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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIN. 


Original Communications. 


THE FORCEPS IN TEDIOUS LABOR. 


BY W. W. VINNEDGE, M.D., 
Formerly one of the Resident Physicians in the Cincinnati Hospital. 
READ BEFORE THE TIPPECANOE COUNTY (INDIANA) MEDICAL SOCIETY, 
JULY 1, 1880. 

The function of giving birth to young is physiological. Yet 
every occasion is fraught with deepest interest. Even among 
the lower animals there is shown a solicitude which is one of 
the chief manifestations of intelligence in them. In man the 
occasion calls forth the highest and tenderest qualities of the 
head and heart. 

Childbirth must be accompanied by more or less suffering. 
This can not be avoided. But the duration and intensity of this 
suffering can in many instances be greatly lessened. When it is 
consistent with the well-being of mother and child to shorten 
labor, it is the duty as well as the privilege of the practitioner 
to do so. 


The history of the construction and use of the obstetric for- 
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ceps is the record of man’s success in assisting and ameliorating 


parturition. It is not, however, the purpose of this paper to 
recall this history, except to remind you that the instrument in 
use today is a very different one from that of our forefathers. 
The latter was cumbrous and ill-shapen, while the one in use 
now is so light and its curves so perfectly adapted to the pelvis 
and the shape of the head that its application is attended with 
little if any inconvenience or pain. Doubtless much of the ob- 
jection of writers and teachers in the past to “‘meddlesome mid- 
wifery”’ was due to the character of the instrument in use, as 
well as the attempts to define that use by absolute and inflex- 
ible rules. 

As I proceed I shall undertake to show that these are not, 
by any means, all the reasons in existence for the difference of 
opinion among practitioners as to the application of this instru- 
ment. Accidents and observations during the use of this in- 
strument in early life give shape and direction to the opinion 
of those who live isolated professional lives from choice or 
necessity, which opinions, in time, as they grow older, have the 
force if not the place of law. It is in this way—and especially 
is this true in the field of obstetrics—that the spirit of intoler- 
ance is established and the true professional spirit is lost sight of. 

“At this moment,” says Dr. Barnes, “ practice differs widely.” 
What is true of London is true of every city and town in the 
United States. And this difference is not so much the result of 
the differences in teaching as it is of individual and local acci- 
dents. Side by side we see men using the forceps in every ninth 
or tenth case or oftener, while others once in one hundred cases, 
or even less; and this under conditions which offer no explana- 
tion of the dissimilarity in practice. Looking at the practice of 
today, we see the lessons of history repeated. Thirty years ago 
Denman taught that the head must rest six hours on the peri- 
neum before resort should be had to the forceps. Ten years ago 
the late Prof. M. B. Wright, M.D., taught me to wait until the 
head had rested four hours against the floor of the pelvis before 
offering instrumental assistance. 
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Conditions which demand or justify interference can best 
be studied in the light of the rules laid down by Collins, Rams- 
botham, and Johnson, each of whom represents a separate and 
distinct epoch and school of practice. Collins taught as follows: 
“Generally speaking, as long as the pulse remains good, the 
bowels and bladder act well, the soft parts remain free from se- 
vere pressure, and the uterine action continues so as to cause 
the presenting part to descend ever so slowly, the patient having 
no pain in the abdomen under pressure, or local distress, the 
child at the same time being alive, as indicated by the stetho- 
scope, I am satisfied no attempt should be made to deliver with 
instruments, and that he who does so wantonly exposes both 
mother and child to danger. . . . The necessity of freeing our 
patient from impending or present danger should induce us to 
resort to instruments.” 

Ramsbotham says, “If pains are subsiding gradually or have 
disappeared, strength failing, spirits sinking, countenance anx- 
ious, pulse 120 or more, tongue coated brown, dry, or raspy, two 
or three rigors, tenderness on pressing, green discharge, preter- 
natural soreness of the vulva, heat and swelling of vagina, head 
locked, vomiting, hurried breathing, delirium, or coldness of the 
extremities, then delivery must of necessity be effected at once, 
and we should be acting most injudiciously if we allowed the 
case to proceed until the four last symptoms appear without 
relief being afforded. . . . But so long as the uterus is contract- 
ing with energy, the strength and spirits good, the countenance 
natural and cheerful, pulse 100, tongue and mouth moist and 
clear, no vomiting, rigors, or heat, swelling or tenderness of the 
parts; so long as the head retracts in the absence of, and ad- 
vances in the presence of pain, provided there be any progress 
in the labor from hour to hour; so long there can be no neces- 
sity for instrumental aid.” 

Johnson’s views were as follows: ‘‘We have come to the 
conclusion, and our established rule is, that so long as nature is 
able to effect its purpose without prejudice to the constitution of 
the patient, danger to the soft parts or to the life of the child, we 





204 The Forceps in Tedious Labor. 


are in duty bound to allow the course of labor to proceed. But 
as soon as we find the natural efforts beginning to fail, and after 
having tried the milder means for relaxing the parts or stimu- 
lating the uterus to increased action, and the desired effects 
are not being produced, we consider we are justified in using 
prompter means and by our timely assistance relieve the sufferer 
from her distress and danger and her offspring from an imminent 
death.” 

Collins, who was master of the Rotunda Hospital from 1826 
to 1833, used the forceps once in six hundred and seven cases, 
with a maternal loss of one in three hundred and twenty-nine 
and a fetal loss of one in twenty-six. Johnson, in the same 
hospital, from 1868 to 1875 used the forceps once in every tenth 
case. Result—maternal loss, one in five hundred and two; fetal 
loss, one in thirty-five. Intermediate in time between Collins 
and Johnson, Ramsbotham used the forceps once in six hun- 
dred and seventy-one cases, but the result to mother and 
child Dr. Barnes, to whom I am indebted for these facts, does 
not state. 


The above statements, although very brief, sufficiently illus- 
trate for the purpose of this paper the wide difference in practice 
among men who recognized very nearly the same general indi- 


cations for interference. ‘ This,” one writer states, “is a curious 
study, which, to a large extent, at least, is due to the fact that 
the forceps is not simply an operation of necessity, but that it is 
preéminently an operation of election.” By the frequent use 
of the forceps dangers immediate and remote of waiting are 
avoided, and the individual and aggregate amount of suffering 
in actual pain is immensely curtailed. 

I ask attention to some of the more practical questions con- 
nected with this subject. Deviating somewhat from the classifi- 
cation of Williams, obstetrical cases naturally divide themselves 
into three classes: 

1. In which there is no risk to either mother or child. In 
this class the medical factor is pain, and we are only to decide 
how much the duration and severity of that pain ought to be 
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lessened. The question must be committed to the judgment 
and humanity of the practitioner. 

2. This class involves danger to the child without unusual 
risk to the mother. It includes prolapsus of the cord and 
malpositions of the child in a mother in good health and in 
possession of a normal pelvis. 

3. This class includes all cases involving danger, either di- 
rectly or indirectly, to both mother and child. It comprehends 
tedious labors, with their accompanying exhaustion, and numer- 
ous other difficulties; narrow pelvis; deformed pelvis; oversized 


child; serious malpositions of child; placenta previa; eclampsia; 


and other grave complications which it is not now necessary to 
enumerate. ; 

A moment’s consideration of the questions presented in this 
classification is sufficient to impress the very grave responsibility 
the practitioner incurs who encounters one of them at the bed- 
side. But in order not to occupy an unreasonable length of time, 
I shall speak only of three conditions presented in the third 
class; namely, ineffectual uterine contractions, oversized child, 
deformed pelvis. All of these complications sooner or later re- 
solve themselves into one of the various forms of tedious labor. 
For practical purposes then we dispose of all of them when we 
carefully study the causes and treatment of tedious labors. 

What constitutes a tedious labor? When may:it be said of a 
labor that it has ceased to be natural and has become tedious or 
lingering? Williams says it becomes tedious or unnatural when 
protracted beyond a period consistent with the well-being of 
either mother or child or both. 

The duration of labor in different women, or, for that matter, 
in the same woman, varies so much that it would be impossible 
to base a line of treatment upon the number of hours necessary 
to accomplish delivery. And some women have habitually a 
long labor, while with others it is habitually short. But both 
are natural; neither require interference. In each of these vari- 
eties the labor is not attended with exhaustion to the mother or 
danger to the child; the labor is merely a question of time. 
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There is a class of labors frequently met with in which the 
child is not unusually large, where there is no deformity of the 
pelvis, which are attended with a great deal of difficulty and 
suffering. In 1875 the late Dr. H. M. Pearce and myself were 
called to attend an Irish woman in her fourth confinement. We 
found the patient surrounded by squalid neighbors, from whom 
we learned she had been in labor continuously forty-eight hours. 
She had been attended by a physician of this city, since de- 
ceased, who had from time to time assured her that nature would 
be able to accomplish delivery. For some reason unknown to 
us, he deserted his patient a short time before our arrival. The 
woman was asking for drinks frequently, complaining of little 
if any pain, and with a very frequent and feeble pulse. The 
head of the dead fetus rested on the floor of the pelvis, and had 
been stationary, according to the statements of the nurse, for 
several hours. Whisky and milk were freely administered, and 
thirty minutes later delivery was effected by means of the short 
forceps. The patient died three hours later from exhaustion. 
This case illustrates in a striking manner that interference is’not 
a question to be determined by hours, but by the strength and 
suffering of the patient. This woman had, without assistance, 
previously given birth to three living children, but nature failed 
to effect delivery in the fourth confinement. There was no me- 
chanical difficulty to the termination of the case. The short, 
feeble pains rendered the labor so tedious that the patient be- 
came exhausted mentally and physically to so great an extent 
that she never rallied. 

In another variety of tedious labors the patient has frequent 
violent pains, but the child makes no progress toward expulsion. 
The uterine contractions are irregular—sufficient to effect dilata- 
tion, but not sufficient to effect delivery. The patients that be- 
long to this class are very often, in my experience, saturated 
with malaria, which, from its influence on labor, I believe to be 
a cause of much suffering. In 1879 I saw Mrs. B. K. during 
her first labor. An examination revealed nothing unnatural in 
the case, except that labor was complicated by an attack of in- 
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termittent fever. At the end of twelve hours dilatation was fair, 
though the head, which was in the first position, was above the 
superior strait. At times the pains were violent, though, as a 
rule, irregular in force, duration, and frequency. Six hours later 
the first stage of labor had been completed; but the head, which 
rested in the brim, had made but little if any progress toward 
the outlet. Squibb’s fluid extract of ergotin in half-dram doses 
every hour did not improve the pains. Finally, after the labor 
had continued in this stage eight hours, I refused to remain 
longer unless allowed to interfere, when the patient became will- 
ing to receive assistance. Elliott’s forceps were applied, and in 
three quarters of an hour a well-developed living female child 
was delivered. The patient made a good recovery. 

We may now turn to another variety of tedious labor. Here 
too the pains are violent and continued, leading to fatigue and 
exhaustion; but the cause is quite different. In this class the 
child’s head descends into the pelvis, but further progress is pre- 
vented by a narrow inelastic vagina or rigid perineum, or the 
head becomes stationary because the shoulders are unusually 
broad. Nature may effect delivery if the physician waits suffi- 
ciently long, but in so doing the patient is exposed to much 
needless suffering, if not danger, and in many instances to a 
tedious convalescence. Here it is plainly the duty of the phy- 
sician to interfere with chloroform and the forceps. According 
to Williams, the most rapid and easy way of removing this rigid- 
ity is to chloroform freely, and then by firm pressure of the hand 
upon the perineum produce sufficient dilatation to avert the 
threatening rupture. Having removed this difficulty, and find- 
ing the labor still delayed, the remedy is simple, for there is no 
difficulty in applying the forceps when the child’s head is in the 
cavity of the pelvis. 

That oversize in thé child is a not infrequent cause of tedious 
labor, is a fact borne out by the experience of almost every prac- 
titioner. A dead child may render labor tedious in the first 
stage, while an oversized child may and does often lead to 
tedious if not dangerous delays in the second stage. Cases 
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occur in which there is a mutual responsibility on the part 
of mother and child; the child being unusually large and the 
pelvis somewhat contracted; the result being tedious labor. 
The following case will serve to illustrate this variety of 
labor : 

Mrs. F. W., an American, primipara, apparently twenty-eight 
years of age, below medium height, slender, anemic, nervous 
temperament, began to experience labor-pains about 4 P.M. I 
was called to see her four hours later. The vertex presented, 
and the position was R.O. A. The pains were vigorous and fre- 
quent. About 11 P.M. the amniotic fluid was discharged sponta- 
neously during a pain. An examination revealed a well-dilated 
os having a soft, flaccid margin, and the head sticking in the 
brim. Four hours later the labor had made no progress, though 
the pains continued to return regularly and vigorously. Pulse 
112, thirst, patient discouraged and exhausted. I advised the 
use of the forceps, and used the long forceps while the patient 
was in the dorsal position. The application was not attended 
with difficulty, and in three quarters of an hour a living male 
child was delivered. I removed the instrument as soon as the 
head began to press well against the floor of the pelvis, but nev- 
ertheless a slight laceration of the perineum. Three weeks later 
I found my patient had suffered a bilateral laceration of the cer- 
vix uteri, which, under the frequent application of hot water by 
means of Davidson’s syringe, as advised by Emmet, was healed. 
Before completing my notes of this case for this paper I asked 
my patient, through her husband, to undergo a physical exam- 
ination, in order to ascertain the final results of her accidents. 
She sent word that she was able to walk wherever she wished, 
as well as perform her household duties, without pain or incon- 
venience, and she did not care to comply with my request except 
for cause. 

I was called about 4 p.m. to attend Mrs. C. H., a German, 
during her fourth confinement; is twenty-eight years old; below 
medium size and height; health poor, owing to chronic malarial 
poisoning. Her previous labors were all difficult and lingering, 
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and in the third she was obliged to discharge the midwife and 
call in a physician before labor could be terminated. She does 
not know whether the doctor turned the child or not. The ver- 
tex presented, the head being in the first position, and under 
vigorous pains the first stage of labor was completed at 10 P.M. 
Soon afterward the amniotic fluid was discharged, and a little 
later the pains grew less vigorous and regular. The head be- 
came stationary at the brim, only a segment of the cranium 
being in the pelvic cavity. Teaspoonful doses of Squibb’s fluid 
extract ergot rendered the pains less effectual, if it affected them 
at all. At half past 1 o’clock a.m. my colleague Dr. Cady joined 
me in the care of the case. He advised the expectant plan of 
treatment, and suggested one grain and a half of denarcotized 
opium at once. At the end of two hours, the opiate having pro- 
duced no perceptible effect, we decided to deliver by the forceps. 
About 5 a.M., after much difficulty, this was accomplished. The 
child—a large male at term—was dead. For five days after de- 
livery the patient was unable to void urine except through a 
catheter. Twenty-four hours after delivery the urine contained 
blood, but from this time forward it was natural in appearance. 
Convalescence was rendered tedious because of malarial com- 
plications. I used carbolic acid and hot water freely—one part 
of the former to forty of the latter—in the vagina and uterine 
cavity three times daily. On the fifteenth day the patient sud- 
denly discovered that she could not control her urine; it passed 
involuntarily. Without so much as a physical examination I 
ordered the hot water injections renewed, the nurse having dis- 
continued them without permission. One week later the patient 
reported that she could retain her urine the usual length of time. 
She experienced no further trouble, but gradually recovered her 
usual health. 

One can not, in the presence of a case belonging to this class, 
even at the beginning of the second stage, feel absolutely sure 
of his diagnosis. The obstruction to delivery sometimes en- 
countered may, as I stated before, be due to slight pelvic con- 
traction or to some excess in the size of the child. This class 
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of cases, according to Dr. Barnes, comes near the border-line of 
the dominion of the forceps. 

Cases belonging to the third and last variety of tedious la- 
bors coming within the scope of this paper must be treated by 
one of three plans; namely, version, forceps, or the expectant 
plan. From this it will be seen that the deformed pelvis I shall 
consider is not contracted below a point where, under favorable 
circumstances, it is possible to deliver a living child’through the 
natural passage. 

Lusk (The Lancet, May 1, 1880, p. 677) states “that there 
does not appear to be any well-authenticated case of the delivery 
of a full-term living child through a deformed pelvis measuring 
less than two inches and three quarters in the conjugate diam- 
eter;” while Williams says ‘that the danger to the child increases 
rapidly as the conjugate diameter is reduced below three inches, 
and the point is soon reached where the danger extends to the 
mother as well as the child.” In most of these cases of con- 
tracted pelvis the proper treatment would be the induction of 
premature labor between the thirty-second and thirty-fourth 
weeks of pregnancy. But the physician may not be called, 
especially in cases of primiparz, until the end of gestation. 
Assuming, then, that the practitioner is summoned to the bedside 
of his patient in labor at full term, and a physical examination 
reveals a contracted pelvis at the brim, what shall he do? The 
question of waiting or of at once proceeding to version or the 
use of forceps is one that will always be decided largely by 
the requirements of the case and the individual experience of 
the practitioner. There is hardly a subject which has been the 
source of so much controversy as the best plan of treatment of 
this form of tedious labor. Time will not allow me to attempt a 


discussion of it. I therefore refer you to the recent writings, par- 
ticularly of Barnes, Williams, Lusk, and others, for further light 
on the question. My own experience is contained in the record 
of the following case: 

April 27, 1875, I was called to Mrs. T. P., Irish, thirty years 
of age—her first confinement. She was at full term, it was 
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thought, and up to the time of my arrival had been under the 
care of a midwife, from whom I learned that she had been suf- 
fering from feeble, irregular pains five days. The vertex pre- 
sented, but the first stage of labor was not yet compieted. My 
examination discovered that the promontory of the os sacrum 
was unusually prominent, but after due consideration I adopted 
the expectant plan, and ordered the attendant to give milk and 
whisky freely. At midnight the first-stage of labor was com- 
pleted, but the head refused to advance through the brim. I 
ruptured the membranes in the hope that less distension would 
improve the character of the uterine contractions. It did not 
do so, but the offensive odor that followed proved that the child 
had been dead many hours. I sent a messenger to procure the 
assistance of another physician, but he returned with a pair of 
short forceps only. I procured a pair of long forceps, and in 
time delivered a small dead male child. Under the care of the 
faithful midwife the patient made a fair recovery. 

Although Mrs. P. was warned of danger, July 13, 1876, I was 
again called to see her at term in her second labor. I do not 
remember much about the first stage of labor, except that it was 
tedious. When the rupture of the membranes took place the 
odor characteristic of decomposition was present, as in the pre- 
vious labor. The head passed down into the pelvis without 
delay, and soon cleared the outlet; but here the case ceased to 
make any progress. The cranial bones were not articulated, and 
on pressure moved about under the scalp freely. Neither Dr. 
Cady nor I possessed strength enough to deliver the fetus by 
traction, owing to the obstruction of the passage of the shoul- 
ders through the superior strait. As we could not dislodge the 
body, we decapitated and delivered by bringing down an arm. 
The patient made a good recovery, but perished in 1877 during 
or after her third confinement, the particulars of which labor I 
have not been able to learn. 


In concluding this hurried review of very important questions 
allow me to add that the forceps, like other therapeutic agents 
possessing high powers, is in skillful hands capable of accom- 
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plishing great good; but if abused is powerful to produce injury 
or death; yet it does not follow because in unskillful hands pa- 
tients are thus exposed that a policy of procrastination should 
be adopted. ‘‘ The casuist may balance the degrees of culpa- 
bility of the man who, seeking to help a woman, injures or 
destroys her, and of him who, trusting alone to hope, lets a 
woman sink into perilous exhaustion and death. The result to 
the victim is the same. And we, weighing the men in the scales 
of science, may see more hope for humanity in the enterprise of 
the man who acts than in the blind helplessness of him who 
does nothing. The first will improve; he may acquire judgment 
and skill; but for the man who is tied hand and mind to a policy 
of waiting there is no hope.” 





PUERPERAL EPILEPSY AND PROTRACTED GES- 
TATION. 


BY L. S. OPPENHEIMER, M.D., 


Demonstrator of Microscopy and Histology, University of Louisville. 


Puerperal epilepsy seems to be rare, as the text-books to 
which I have had access give no distinct account of it. Some 
cases have, however, been reported in the medical periodicals as 
“puerperal eclampsia,” which were evidently epileptic and not 
uremic in character. Whether or not gestation may be a cause 
of epilepsy, can be better discussed after a consideration of the 
following case: 

Mrs. F., aged nineteen years; neither she nor her family 
present a history of nervous disorders of any character. Last 
menstruation March 10, 1879. Quickening distinctly felt during 
the last days of August. About the latter portion of November 
the patient became badly frightened by an accident, and a few 
moments after was seized with a convulsion. On December 
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13th, after laboring hard all day, another fit came on. (This was 
the two hundred and seventy-eighth day of pregnancy.) Uterine 
pains began after the fit passed away, and it was believed by the 
family and midwife that labor was coming on. Patient had two 
or three convulsions during the day. On December 15th the 
family, becoming alarmed at the convulsions and the supposed 
retarded labor, sent for me. I found the pains were not true 
labor-pains, the os not dilated, the urine without albumen and 
dark in color, no symptom of renal disturbance, and the patient 
very much exhausted. During my evening visit, without any 
perceptible provocation a severe epileptic fit came on and lasted 
about eight minutes. The tip of the tongue was considerably 
bitten, and the stupor following the fit lasted about an hour. 
That night fifteen-grain doses of chloral hydrate were given 
every three hours, and ten grains every four hours during the 
ensuing day. 

No more convulsions until December 21st, when I was again 
called. This time I fully expected to find labor coming on, but 
I saw no evidence of it. The convulsions had begun to recur, 
but were of less severe type. Loss of sensibility was not com- 
plete, the appearance of reflex phenomena was prompt, and 
return to consciousness after the spasm was rapid. The fit 
was evidently hysterical. Chloral was administered in ten-grain 
doses every four hours for about a week. After the second day 
the fits ceased, and there has been no return of them up to date. 
One fact deserves to be added here: the uterine pains did not 
cease entirely from December 13th until labor had terminated 
(January 29th). 

On January 26th Dr. M., to whom I intrusted the case, in- 
formed me that the membranes had ruptured that morning, but 
that the os was neither dilating nor dilatable, and the head of 
course making no progress. For the two succeeding days the 
patient had almost continual but wholly ineffectual pains. The 
os was dilatable; the child’s head, which was very large and 
movable, was above the pelvic brim in the first position; the 
fontanelles very small. 
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On January 29th, no progress having been made, and the 
patient showing signs of exhaustion, Dr. M. administered chlo- 
roform, while I applied the Hodge forceps, and after about an 
hour’s labor extracted a large female child weighing nine and 
three fourths pounds, somewhat asphyxiated, but rapidly recov- 
ering under the proper stimuli. The head of the child had been 
greatly compressed by the walls of the genital canal as well as 
by the forceps. Two days afterward the occipito-frontal diam- 
eter measured five and a half inches. The placenta was removed 
by Credé’s method. No further complication arose. 

Time between last menstruation (March 10, 1879) and labor 
(January 29, 1880), three hundred and twenty-six days. 

The maternal surface of the placenta presented a number of 
yellowish spots, which proved to be superficial fibrous and fatty 
formations, and were probably due to circumscribed attempts 
at loosening during the latter months of pregnancy. Other- 
wise the secundines were normal and, so far as I could see, 
complete. 

On the next day there was evidence of slight septicemia, 
which was checked by carbolized vaginal injections and large 
doses of quinine. Three weeks afterward slight uterine hemor- 
rhage came on. A week after this a clot of good size was 
passed from the uterus, since which time mother and child have 
been in excellent health. 

The writer has striven to record chronologically every note- 
worthy event in this case, and he thinks all necessary care has 
been exercised in the matter. The points brought forward are: 
1. How long may utero-gestation be prolonged? 2. Can the 
state of pregnancy give rise to epilepsy? 3. Do epilepsy and 
hysteria occupy a direct relationship to one another? 4. Is 
the first stage of labor any contra-indication for the use of the 
forceps ? 

How long may the term of utero-gestation be protracted?* This 

*The average duration of pregnancy is fixed at about two hundred and eighty 


days, or nine calendar or ten lunar months, this being dated from the last menstrua- 
tion. It may be safely said that every practitioner of experience has frequently seen 
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question has been so well answered by Dr. J. W. Underhill, of 
Cincinnati,* that I can not do better than quote from this prac- 
tical author. “One difficulty,” writés Dr. Underhill, “relates to 
the fact, now well established, that when fecundation takes place 
it does not always occur at the exact date of coition. Hours 
and even days may elapse before the spermatozoa come in con-. 
tact with the ovum.” + Sims discovered spermatozoa in the cer- 
vical canal six days after intercourse; Flint, jr., saw them in 
motion eight days after; and Percy discovered them alive in the 
mucus issuing from the os uteri eight days and a half after 
the last coitus.{} Irregular menstruation is another element that 
may have to be considered when attempting to determine in a 
given case the duration of pregnancy. If, as sometimes hap- 
pens, a woman ceases to menstruate a month or two before she 
becomes pregnant, the accoucheur may be led to the belief that 
she has been excein¢e ten or eleven months. Sir James Simpson 
and Dr. Ashwell have each reported a case in which pregnancy 
terminated on the three hundredth day. Simpson also reports 
three cases in which he had good reason to believe that gesta- 
tion was prolonged to three hundred and nineteen, three hundred 
and thirty-two, and three hundred and thirty-six days respect- 
ively. Meigs claimed to have had a case in his own practice 
where he was confident that four hundred and twenty days 
elapsed between conception and labor! Dr. James Reid, in a 
table of five hundred mature births, reports fourteen at from 
three hundred and two to three hundred and fifteen days. 

In the American Journal of Obstetrics I find the following 
cases of prolonged gestation reported in the past two years by 
well-known practitioners: A case lasting three hundred and 
cases that have gone from seven to fourteen days beyond this time, and many well- 


authenticated cases lasting over three hundred days are to be found in medical 
literature. 

* The Female Generative Organs in their Medico-Legal Relations. Amer. Jour. 
of Obstet., January, 1879. 

7 Dr. G. W. Engelmann, of St. Louis, reports three cases (St. Louis Courier of 
Medicine, 1880) in which it seems probable that impemination and impregnation 
were almost simultaneous. 

{Leishman’s Midwifery, p. 178. 
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forty days, by Dr. W. M. Chamberlain, New York; a case 
lasting three hundred and forty-one days, by Dr. P. F. Mundé, 
for Dr. E. N. Lewis, of Carver, Minn.; a case lasting eleven 
months, by Dr. Thos. A. Emmet; a case lasting fifteen months, 
by Dr. W. W. Henderson, Cincinnati, O.; a case lasting three 
hundred and ten days, by Dr. J. J. Quinn, Cincinnati, O. 

The case mentioned by Playfair in his Midwifery, occurring 
in his own practice, resembles my own in that the ‘false alarm” 
came on at what he supposed to be full term, and labor was not 
begun until about a month after. 

Respecting the intra-uterine growth of the child after full 
term, much difference of opinion still exists. Dr. J. Matthews 
Duncan gives but little credence to supposed cases of pro- 
traction unless the size and weight of the child are above the 
average, believing that lengthened gestation must of necessity 
produce increased growth of the child. On the other hand, 
there are many who doubt this. For instance, the cases report- 

ed by Mundé and Chamberlain presented nothing whatever to 
suggest any extraordinary development except the partially os- 
sified fontanelles. True, in Dr. Henderson’s case the child 
weighed twelve pounds and three ounces; but in the case re- 
ported by Leishman the pregnancy from a single coitus to labor 
was two hundred and ninety-five days, yet the child weighed 
exactly the same—twelve pounds and three ounces. From my 
own case it woyld be impossible to decide this question. New- 
born children with large heads and small fontanelles, and weigh- 
ing ten pounds, are not very uncommon, as every accoucheur is 
aware. Thus it may be seen how difficult it is to determine this 
matter by any single case. 

Can pregnancy give rise to epilepsy? Dr. Barnes some time 
ago advanced with much force the ingenious theory that “na- 
ture provides against the period of parturition a special supply 
of nerve-force; that this is associated with an increased irrita- 
bility of the nervous centers; and that it implies a corresponding 
organic-development of the spinal cord.” We are thus led to 
understand how convulsive disorders are so liable to occur at 
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this time, and especially near the acme of gestation, when the 
spinal cord has reached its fullest development. 

Physicians all know that hysteria is commonly due to uterine 
or ovarian irritation. Roberts, of Manchester, and others have 
described the disease in the male, and have proved its non-sexual 
character. Epilepsy, like hysteria, may be due to uterine or ova- 
rian irritation; and at times the two forms of convulsion may be 
so merged into one another that a distinction between them is 
impossible. There must surely be some reason for this. In the 
case just reported it will be noticed that the epileptic convul- 
sions were seemingly cured, but in a few days they returned in 
a modified form as hysterical spasms. 

A brief study of the two diseases in asylums has impressed 
me with their intimate resemblance, and has prompted me to 
propose the name of efpileptotd for the disease so erroneously 
called hysteria. 

Dr. Gowers in a recent lecture * makes a distinction between 
these diseases that I consider highly favorable to the opinion 
just advanced. He says that ‘‘cases in which epileptic attacks 
are succeeded by ‘coordinate convulsions’ [by which is meant 
hysterical convulsions] present distinct characteristics in age, sex, 
causation, and conditions under which the fit occurs. In these 
respects they resemble the patients in whom such attacks of 
hysteroid character occur without any preceding epileptoid 
symptoms. These facts make it probable that there is in these 
epileptics, in addition to the instability of nerve-tissue which 
causes epilepsy, also the instability, whatever it may be, which 
gives rise to hysteroid attacks.” The italics are my own. 

Notwithstanding the capability of Dr. Gowers and his great 
opportunities for investigation, I would venture one addition to 
what he has said; that is, that cases of ‘‘coordinate convul- 
sions” not infrequently occur which do not conform to the rule 
mentioned; they do not “ present distinct characteristics in age,” 
etc. These exceptions are to be found in males of all ages. 


* Gulstonian Lectures on Epilepsy. The Lancet, April 3, 1880. 
Voit. XXII.—15 
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The power of uterine and ovarian troubles to produce epi- 
lepsy is now, I believe, an established fact. I will simply men- 
tion a few cases recently reported: Dr. J. H. Carstens, of Detroit, 
reports (Detroit Lancet, 1879) a case of menstrual epilepsy of 
eight months’ duration, dependent on uterine stenosis, cured by 
dilatation of the internal os. Another case is reported in which 
epilepsy of twenty years’ standing was cured by Braun by the 
removal of both ovaries. Dr. McCall Anderson, of Glasgow, 
reports a case of hystero-epilepsy due to disease of the left 
ovary. In Dr. Geo. W. Engelmann’s monograph on The Hys- 
tero- Neuroses I find reported two cases of epilepsy due to 
amenorrhea and endo-cervitis, in both of which Dr. Engelmann 
effected complete cures by treating the uterine disorders. 

The epilepsy of gestation is produced in the same manner as 
in the above—by the irritation of the genital system; and if this 
irritation can possibly be allayed by other remedies it is certainly 
better to give these a fair trial than to resort to premature de- 
livery. 

Are the forceps contra-indicated tf the head be above the pelvic 


brim? There must, of course, be some restriction put upon the 
use of the forceps under the above-mentioned condition, and I 
am sure the rule laid down by Dr. Barnes, “that in proportion 
as the head is arrested high in the pelvis, in the brim or above 
the brim, the necessity, the utility, and the safety of the forceps 
become less apparent, and that increasing caution in determin- 
ing on the use of the forceps and greater skill in carrying out 


the operation are called for,” is correct. But in the case just 
reported I was forced to ask myself the question propounded by 
Dr. Isaac E. Taylor for these unfortunate patients, ‘‘ When is na- 
ture to cease pegging away ?” and after two days’ meditation my 
forceps solved the problem, and to my entire satisfaction. 
Another case demonstrating the use of the forceps in the first 
stage of labor I saw in May, 1878, with Drs. E. D. Foree and 
R. C. Hewitt, of Louisville. The patient, aged forty-one, was 
pregnant for the first time, and the head of the child very large. 
Dr. Foree applied the forceps when the head was fast in the pel- 
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vic brim. The compression made by the instrument was almost 
as decided as in the case reported. There was no after-trouble 
whatever. 

It will be remarked that such cases as I have cited have 
been recorded within the last three years. The deductions 
formulated from them are: 

1. That gestation may be prolonged to three hundred and 
twenty-six days and longer. 

2. Epilepsy may be produced by the pregnancy. 

3. Hysterical convulsions differ from epileptic convulsions. 
only in degree, and should therefore be termed efileptotd con- 
vulsions. 

4. The first stage of labor may continue for several days 
without being necessarily detrimental to mother or child, 

5. The forceps may be applied to the child’s head at any time. 
when there is a probability that it will result in good to the 
mother and child. 

6. The first stage of labor is no contra-indication to the use 
of the forceps. 


SEYMOUR, IND. 





LOCAL TREATMENT IN CASE OF ENDOMETRITIS.* 


BY S. S. BOYD, M.D. 


In no department of medicine has greater advancement been 
made in the last twenty-five years than in gynecology, nor has 
there been greater progress in the treatment of any of the dis- 
eases of women than in that of those maladies affecting the 
interior of the uterus. Forty years ago we were taught that 
leucorrhea included nearly all internal uterine diseases charac- 
terized by mucous or muco-purulent discharge. In our day Dr. 
Thomas, in his treatise upon diseases of women, apologizes for 


* Read before the Wayne County Medical Society. 
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considering the subject at all, and further remarks, “I feel very 
sure that fhe writer of fifty years hence will omit the separate 
consideration of this symptom entirely.” And yet he states that 
“this uterine discharge is so common that there is perhaps not 
an old woman to be found who has not at some time in her life 
suffered from so-called leucorrhea.” 

This flow is of course only a symptom of disease, as the dis- 
charge from the nares or from the lungs is a symptom of disease 
in one or other of those organs—nasal catarrh or bronchitis. 
They are alike inflammations, and are treated accordingly. 
When we find a discharge of a similar character from the uterus 
we have inflammation of that organ also, and we should treat it 
as such. 


As nasal catarrh may sometimes be relieved by constitutional 
remedies only, so in former times did Drs. Dewees and Meigs 
sometimes succeed in relieving patients suffering with leucor- 
rhea. But even they, no doubt, often failed, as we would in our 
day if we were to adopt the same pathology and treatment in 
what our advanced knowledge terms. endometritis. Most physi- 


cians of thirty years’ practice can recall more than one case of 
old-time leucorrhea in which they utterly failed to afford relief 
to their long-suffering patients. With our present knowledge 
even we sometimes find cases that try our skill and the patience 
of our clients. 

Within three years I successfully treated, by a method orig- 
inal with me, a very obstinate endometritis occurring in a woman 
twenty-five years of age who had been married five years. Dur- 
ing all of her married life until recently she suffered from a 
constant flow of muco-purulent discharge from the uterus, with 
all the attendant symptoms of endometritis. Much of the time 
she was scarcely able to walk about the house. During the two 
and a half years which I treated this patient I exhausted all of 
what I considered safe remedies, both topical and general, with 
but little benefit. Finally I adopted the following plan of apply- 
ing nitrate of silver to the endometrism: 

Taking a small female silver catheter, I had it cut in two so 
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as to leave three inches of the closed end in one piece. In three 
fourths of an inch of this closed end I had as many small per- 
forations made as could be without materially weakening the 
walls. of the instrument, and to the outside of the open end a 
ring was soldered, to which a small cord could be attached. 
Having on the day previous to that on which I used this instru- 
ment introduced into the uterus a slippery-elm tent, retaining it 
in place by a pledget of cotton wool, I let the tent remain over 
night. Putting about fifteen grains of coarsely- pulverized ni- 
trate of silver in the tube above described, and confining it there 
by pressing a little cotton on it, I then tied a small cord six 
inches long to the rim, when it was ready for use. Removing 
the plug and the tent after introducing the speculum, I inserted 
the silver tube into the uterus until the distal end reached the 
fundus, securing in place, as I did, the elm tent, leaving one end 
of the cord outside the vagina. This was done as a precaution 
against any serious pain in my absence, in which case the patient 
could remove the tube. But it was not found necessary to re- 
move the instrument for three or four hours, and then the nitrate 
of silver was dissolved. 

Briefly, the foregoing treatment was that which finally re- 
lieved a long-suffering patient in less than six weeks by four 
applications one week apart. Of course I did not neglect to 
administer iron, sul. quinia, ale, and ext. malt, as I consider con- 
stitutional medication in such cases essential to the relief of the 
local disease. 

As this mode of topical application to the internal uterus was 
tried in but a single instance, no certain deduction can be drawn 
as to its general adaptation to the cure of endometritis, and yet 
from its complete and speedy success in this single case I am 
led to hope it may prove a valuable addition to the local treat- 
ment of this form of uterine disease. It certainly has the ad- 
vantage over the usual modes of applying nitrate of silver or 
other remedies in the solid form directly to the internal surface 
of the uterus that it accomplishes the same aim of a concen- 
trated form of medication; and the tube, acting as a plug, re- 
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tains the medicine until it finds its way into all the irregularities 
of the cavity; and that the patient can remove the instrument 
on the first manifestation of serious pain. And as one case of 
uterine colic caused by injecting fluids into the uterine cavity 
generally satisfies any physician with that mode of treatment, I 


ask an impartial trial of this little tube by the profession. 
DUvuBLIN, IND. 
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My Dear Yandell: LONDON, August 7> 1880. 


Your much-valued and distinguished correspondent has asked 
me to take his place in your journal. This is an honor I am 
proud to accept; at the same time I feel it will be quite impos- 
sible to reach his standard of literary excellence. His pen is 
that of a ready writer, and the matter which he imparts is se- 
lected with the tact and skill of an accomplished physician. I 
must therefore ask you, my dear Yandell, and your generous 
readers, not to be too critical of the style and material of the 
new “special;” indeed I should not have been tempted by the 
offer to do the work had I not felt a strong wish to serve you 
personally and a sincere trust in your forbearance. 

Now is the hour of our departure drawing nigh. The first 
word in every one’s mouth is, Where are you going this sum- 
mer? The great medical exodus begins, all the schools are 
closed for the long vacation, and the men of light and leading 
in our profession flee hither and thither in search of renewed 
health and vigor with which to combat the daily toil of another 
winter session. Yet all the work of the medical year is not over. 
Next week begins the annual meeting of the British Medical 
Association at Cambridge. It is unfortunate the meeting is so 
late in the month, as it will act prejudicially in various ways. 
Some of the men who ought to be there will have lost patience 
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and rushed by fast trains to the center of Europe, while those 
who are there will have their tempers soured by the thought 
that they might have been passing their time in ease and free- 
dom in some sequestered spot far from the busy haunts of men, 
instead of waiting their turn at some sectional meeting or being 


excited by the stupidity of their opponents in some momentous 
discussion. In spite of this drawback I hear that the meeting 
will be a great success both in point of numbers and in the char- 
acter of the work. The programme is certainly a complete one; 
I had almost said, too complete; for it seems to me that it is 
absolutely impossible for the work on the list to be got through 
in four brief days. Some must be disappointed. In my next 
letter I hope to give you some account of the meeting. ’ 

Next year the International Medical Congress is to be held 
in London. The names of the officers and committee have just 
been published, and, as is natural, they have been reviewed and 
discussed much in medical circles. Every one, both in the old 
and in the new world, will be delighted at the selection of the 
president. Sir James Paget is respected, I might say beloved, 
wherever the science of medicine has taken root. We, as Eng- 
lishmen, are more than pleased that he has been chosen to offer 
hospitality and the right hand of fellowship and good will to our 
foreign confréres. The high position he holds in the profession, 
his gentleness of manner and purity of character,.will in itself 
go far to assure the genuine success of the meeting. The com- 
mittee must have found it no light task to select officers out 
of the enormous number of suitable men to be found in each 
branch. In fact a complete list of representative men could be 
made many times over without the repetition of a single name. 
It is natural that some should feel hurt at the selections made, 
and feel that their claims have been overlooked, but I will do 
my countrymen the justice to say that, as the time of the meet- 
ing draws nigh, each will forget his, individual interests and 
strive only to outdo the others in giving a hearty welcome to 
our illustrious ‘guests. 

For some days past the whole country, from the queen on 
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the throne to the humblest newsboy on the streets, has been 
thrown into a state of deep anxiety by the sudden and serious 
illness of the premier. As I write I am glad to say Mr. Glad- 
stone is better; the temperature has fallen to normal, and the 
mischief which was present in the left lung has quite disap- 
peared. I must not here discourse on his political virtues; but 
surely we may pause for a moment and contemplate the marvel- 
ous constitution and physique of the man who, having passed 
the allotted span of life, is still in harness and doing ten times as 
much work as most men at forty. 

We have, as doubtless your readers are aware, a law com- 
pelling every parent to have his child vaccinated within three 
months of its birth, under certain penalties which are cumulative 
in their effects. Thus a fine is inflicted for omission to vacci- 
nate, and refusal to pay is treated a contempt of court which is 
visited with imprisonment. After a fair interval to give oppor- 
tunity for conforming to the law the fine is repeated, and so on 
indefinitely. A bill is now pending in the House of Commons 
whereby the president of the Local Government Board, Mr. 
Dodson, seeks to substitute a single fine once and for all as to 
the penalty for nonconformity in this respect. This proposition 
is, however, viewed with disfavor by the profession, who consider 
it inconsistent; and so it is. For if vaccination be necessary to 
the common weal it should for that very reason be compulsory, 
and not merely the reverse of an armorial bearing (forgive the 
seeming jest) to be paid for by those who do not wear it. A 
most influential deputation waited on Mr. Dodson to urge him 
not to proceed with this bill. The deputation included such 
names as Sir Thomas Watson, Drs. Quain, Ord, Broadbent, Far- 
quharson, M. P., Playfair, Bartolomé, Habershon, Messrs. Ernest 
Hart, Ceely, Erasmus Wilson, and many others equally well 
known. Mr. Hastings, M. P., who introduced the deputation, 
said in the course of his remarks, “Under our sanitary acts 
there was a provision that every householder should be com- 
pelled, on a requisition from the lawful authority, to connect the 
drains of his house with the sewer, and if he failed to do so he 
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would be brought before a magistrate and fined severely. It 
could not be that a man by paying a single fine should be al- 
lowed to place his house in an unsanitary state and thereby 
perhaps breed fever in the locality. They saw that one unvac- 
cinated child was not only unprotected from the contagion and 
in danger to itself, but it was also a source of danger to other 
people, and likely to lead to a considerable outburst of the dis- 
ease smallpox. 

Mr. Ernest Hart, chairman of the Parliamentary Bills Com- 
mittee, read several letters from men of eminence. Sir George 
Burrows wrote, ‘‘I much regret I can not attend the deputation 
to the President of the Local Government Board. My strongest 
feelings and convictions go in accord with the deputation, and I 
can hardly suppose the government can persist in such an ill- 
advised measure, which in my opinion is fraught with serious 
future mischief to the nation.” Sir William Jenner also wrote, 
“T regret extremely that I can not attend on the 26th. The bill 
is so absurd that I can scarcely conceive it will become law. In- 
stead of a fine of twenty shillings, if Mr. Dodson determines to 
carry his measure, would it not be better that any one should 
have a license from the Inland Revenue Office to go unvacci- 
nated? Then one could get a license at the same time that one 
gets licenses for dogs, horses, etc. This certainly would be more 
simple, and would in time prove a source of revenue to the state. 
Licenses also might be granted for a suitable sum for drunken- 
ness, and then people would not be fined as often as they now 
are—five shillings, I think. If a man paid twenty shillings at 
the beginning of the year he wouid have a season-ticket for 
drunkenness and a season-ticket for spreading smallpox. In 
short, Mr. Dodson would make it a tax and not a penalty; and 
if the House of Commons lends its countenance to his scheme 
vaccination will become a luxury and not the necessity that 
medical science and public opinion have long ago pronounced it. 

Meanwhile far more pressing questions are forcing their claims 
upon the small remnant of the session which may or may not sur- 
vive the massacre of the grouse. All will depend on the pre- 
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mier’s condition of health. How seldom has the fate of ground 
game been so intimately associated with political history. 

Sir William Gull has just given us an opinion (in which 
twelve of his fellow-countrymen refused to join him) that an 
hour and a half in a cold bath, if not beneficial to a phthisical 
patient, had no injurious influence to speak of, and did not in 
any way hasten the death that soon followed upon it. The case 
occurred at Guy’s, and the sentence upon the verdict of man- 
slaughter which the jury found has yet to be delivered. But it 
is at least interesting to note how widely common sense can at 
times differ with such an eminent authority as even Sir William 
Gull. Much as we regret the untimely death of this poor pa- 


tient, yet the fact will be of the greatest value in drawing public 
attention to the internal arrangements at Guy’s. The nursing 
story is too well known for me to repeat it; but if there are any 
who believe the doctors to be wrong, surely this case will open 


their eyes. What right have nurses to act on their own respon- 
sibility? To dare to give a bath is a serious matter, and no nurse 
ought to be allowed to do it without medical authority. Not so 
at Guy’s. The nurses are under the authority of the matron, 
and the physicians and surgeons have practically no supervision 
over them. It is barely possible that outsiders can believe that 
such exists, and in one of the noblest of our London hospitals. 

You must excuse a longer letter this month, as I have much 
to do before leaving town for Cambridge. 
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Transactions of the Indiana State Medical Society for 1880. 
Indianapolis: Carlon & Hollenbeck, Printers and Binders. 


Thirty-one annual sessions have been held by the Indiana 
State Medical Society; but in 1867 it was reorganized on a rep- 
resentative basis, its voting members being delegates from the 
county societies, though all members of county societies are 


members of the state society, and may participate in its scien- 
tific exercises. The volume under notice is the thirteenth since 
the reorganization of the society, and is the fruit of two days’ 
very active business done on the 18th and Igth of May, 1880, at 
Indianapolis. The book is a handsome octavo volume of three 
hundred and sixty-two pages, neatly bound, and printed on 


tinted paper, and was published on the 15th of July, less than 
two months after the session closed—a degree of promptness 
quite refreshing after one’s experience with the tardiness of other 
medical organizations which require from three to twelve months 
to publish their volumes of transactions. The style of this issue 
and the speed with which it was completed are doubtlessly due 
to the taste and energy of Dr. Allison Maxwell, the chairman 
of the publishing committee. 

One bad rule was adopted by the society on the report of a 
committee to, whom were referred certain suggestions of the 
president officially made for consideration, which was that all 
the officers elect should assume their functions at the close of 
the session that elects them. This of course takes the business 
out of the hands of the secretary who has recorded the proceed- 
ings of the session immediately at its close, and places his papers 
in the hands of the secretary newly elected, who knows nothing 
of the facts that are always required to fill in and straighten out 
the record for publication. A change of this kind made this 
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year may account for several omissions and inaccuracies that 
have been found in the minutes of the transactions in this 
volume. 

Another change was made on the report of the same com- 
mittee; namely, hereafter to have the annual sessions of the 
society extend over three days instead of two as heretofore. 
This will probably be a popular measure among the members at 
first, but it is not impossible that it will result in having a more 
irregular and scattered attendance, and something of relaxation 
in the energy of preparation and presentation of papers. If we 
desire the best influence of such gatherings of doctors we must 
keep them sharply engaged and have no prospect of leisure nor 
hope of superfluous time. Two days of brisk, bright work is 
better than three days of lackadaisical labor. 

An unusual amount of business was transacted in the two 
days’ meetings, and much of the success was due to the man- 
agement of the committee of arrangements, of which Dr. E. S. 
Elder was chairman. This committee not only prepared the 
programme of business, but made special terms with railroads 
and hotels for members of the society. An intelligent and en- 
ergetic committee of arrangements is a good thing for a state 
medical society to have. 

There was a very large attendance during the entire session, 
perhaps the largest ever met with; but there is nothing in the 
minutes by which one can estimate the true number. 

The financial condition of the society is sound, and by every 
token it is full of present productive vitality and promise of 
future good deeds. 

Officers elect: President, Thomas B. Harvey, M.D.; Vice- 
president, John D. Mitchell, M.D.; Secretary, E. S. Elder, M.D.; 
Assistant Secretary, G. W. Burton, M.D.; Treasurer, G. W. H. 
Kemper, M.D.; Librarian, F. J. Van Vorhis, M.D. 





































Address of the President: Problems in Relation to the Preven- 
tion of Disease, by J. R. Weist, A.M., M.D., Richmond, Ind. 
President Weist has given careful thought, guided by a dis- 
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criminating judgment, to the matter of his address, and himself 
is honored, and the members of the state society and others 
who heard or read it will be bettered by the intelligence it 
contains and conveys. The medical profession is being stirred 
to its profoundest depths on the subject of preventive medicine; 
but nevertheless it is not being too much agitated in that direc- 
tion, for if it be useful and honorable to cure disease it is thrice 
meritorious and illustrious to prevent it. Dr. Weist draws, in 
elucidation, from history, ancient and modern; treats his theme 
in its scientific, social, and economic relations, presenting old 
ideas in new lights, and opening new views to those who have 
not made the subject a special study in its multiple ramifica- 
tions. The society evinced its appreciation of the merits of the 
paper by ordering twelve thousand extra copies for gratuitous 
distribution — an appropriate compliment to the author, but 
perhaps not the wisest expenditure of money by the society for 
awakening the profession or enlightening the people. 

The Icteric Form of Pernictous Fever, by Wm. R. McMahan, 
M.D., Huntingburgh, Ind. 

This is a narrative of three cases of disease which the author 
names as above, with reflections. It reads as if the narrator had 
a special line of thought in his mind, and he runs the narrative 
unconsciously in that line. One does not get a clear idea of his 
cases. His third case lived sixty hours. At the doctor’s first 
visit—say eighteen hours after the attack began—‘“I gave him 
calomel gram .78, and ordered him to be given quinia gram 
.78 every hour until five doses were taken, and then sulphate of 
cinchonidia gram .78 every two hours; also to use it hypoder- 
mically, incorporated with lard, over chest, arms, etc.; counter- 
irritation over epigastric region and cold applications to his 
head; milk and animal broths to be given after each act of 
vomiting.” This was twelve grains calomel, sixty grains quinia, 
and one hundred and eight grains cinchonidia internally, and its 
indefinite dermic inunction, indefinite counter-irritation, indefi- 
nite caput cold, and indefinite milk and animal broth, all in 
twenty-four hours; and yet the author in his closing paragraph 
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insists on more active treatment for these cases. At the doctor’s 
visit next day this patient was worse—profoundly cinchonized. 
The doctor ordered the continuance of the quinia, though none 
had been directed after the first five hours; discontinued the 
digitalis, though none had been given; “ordered brandy and 
ammonia alternately every hour” in indefinite quantities; “his 
entire body to be sponged every four hours with tepid water ren- 
dered slightly alkaline by the addition of bicarbonate of soda,” 
The patient died that night comatose, after vomiting ‘“‘an unusual 
amount of dark, offensive bile.” Dr. McM. can not be classed as 
a disciple of the expectant school of medicine. - 

Kakonemia or Pernicious Anemia, by S. C. Wedington, M.D., 
Jonesboro, Ind. 

Dr. W. suggests kakonemia—bad blood—for a form of dis- 
ease sometimes known as leukemia and by other names. He 
thinks bad blood comes of the imperfect vitality of the blood 
itself, and is not due to the imperfection of any solid tissue, the 
disordered spleen, lymphatic glands, marrow of the bones, etc. 


found therewith being coincidences, not causes. May not the 
recent investigations pointing to the marrow of the bones as the 


source of new blood corpuscles have some interest in connection 
with the changes in this situation found in some cases of fatal 
kakonemia? Dr. W. reports seven cases of his own and others, 
with two recoveries and five deaths; no settled treatment. 

Case of Anomalous Growth on the brain, by J. C. Walker, M.D., 
Indianapolis, Ind. 

This was a case of sero-sanguineous cyst on the upper front 
of the left hemisphere—unique, so far as the doctor’s investiga- 
tion had advised him. It weighed 1.32 grams, and measured 
fourteen and a half by six and a half by three and three fourths 
centimeters. The patient, aged fifty-nine years, was ill a month, 
the only continuous symptom being mental derangement, in- 
creasing from day to day. He. died comatose. Dr. W. thinks 
the tumor has been forming for forty-seven years, and was not 
a causal factor in the death of the patient. Most readers will 
agree with the reporter of the case that it teaches an important 
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lesson, but many will disagree with him in the nature of that 
lesson. 

A Case of Arsenical Poisoning, by A. G. Preston, M.D., Green- 
castle, Ind. 

A lady swallowed 0.78 gram arsenic, and fifteen minutes 
after ate a hearty dinner; in fifty-five minutes more had violent 
pains and cramping. A brisk emetic was given; then one hun- 
dred and twenty-four grams dialyzed iron in, say, averaging ten- 
grain doses—time not specified—without relief; then forty-seven 
grams hydrated peroxide of iron, with relief in thirty minutes. 

Empyema—Report of a Case, by A. A. Hamilton, M.D., Ma- 
vion, Ind. 

A stout boy aged eighteen years had been mistreated for two 
months under a wrong diagnosis. Dr. H. was called, diagnosed 
empyema, made a free incision in a soft tumor between the third 
and fourth ribs near the sternum, liberating over six liters of 
pus, and the opening continued to discharge for several months ; 
but at the end of seven months the patient was entirely restored, 
his weight having increased from ninety pounds to sixty-four 
kilograms. The paper is a good presentation of the reigning 
views of pyothorax. 

Gall-stones, by C. B. Stemen, M.D., Ft. Wayne, Ind. 

Two cases that the doctor treated alone were relieved in the 
acute stage, and the tendency to recur apparently broken up. In 
each of two other cases, seen in consultation, the gall-bladder 
ruptured, discharging its contents into the peritoneal sac, fol- 
lowed by speedy death. 

Ergot—Its Use and Abuse, by William Commons, M.D., Union 
City, Ind. 

This essay is written in that kind of faith that moves mount- 
ains —of logic, certainly. The author’s education was Janus- 
faced, one teacher inculcating admiration for ergot as a good 
medicine, another teacher insisting that it was without thera- 
peutic value. When Dr. C. began practice he administered the 
drug somewhat recklessly, but after destroying one or more 
young lives with it he gave its qualities special consideration, 





and now twelve years of clinical observation has brought a 
degree of exact knowledge that is truly surprising. Ergot’s 
“action is to cause the contraction of circular muscular fiber and 
a diminution of the caliber of tubercular structures.” “Its action 
is prompt, uniform, and specific. Its effects can often be noticed 
within five or six minutes after injection.” It works wonders on 
the vascular system, and is a catholicon in certain blood disor- 
ders. For instance: “A little girl four years old was attacked 
with purpura. When first seen she had vomited and purged 
blood; purpuric spots all over her body; and she was bleeding 
from the gums and from the nostrils profusely. I gave five 
grams of fluid extract of ergot, and in fifteen minutes the hem- 
orrhage was seemingly lessened. The dose was repeated, and 
in another quarter of an hour the bleeding was visibly checked. 
I now gave four grams more, which completely arrested the 
hemorrhage, and the child made a good recovery.” Fourteen 
grams of fluid extract of ergot given to a child four years old in 
half an hour ought to have some effect, if the drug were good 
and possessed of any virtues. In this instance the result was 
charming, though the precise modus operandi of the ergot is not 
revealed. Ergot is also excellent in hydrocele, of great advan- 
tage in hydrocephalus, and highly satisfactory in hemorrhoids. 
Our author decides that its action on the uterus has not been 
understood. It is not a parturient. “It will not originate labor- 
pains, nor will it in any way facilitate delivery; but by its pecu- 
liar action on circular muscular fibers it may interfere with both 
of these.” This result is clearly understandable after leaving our 
essayist’s anatomy of the uterus. He says the unimpregnated 
womb has its circular fibers spread over its lower third and 
around its neck. In its pregnant development “the oblique 
and longitudinal fibers of the cervix enter into the composition 
of the body of the uterus, whereby the circular fibers by which 
the neck is surrounded are rolled back, slid off, and placed in a 
relatively new position, forming a sphincter or constrictor oris 
utert.” “Now if at any time during labor a dose of ergot is 
administered its effsct will be to produce tonic contraction of 
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this circular muscle, and instead of expediting the process will 
retard it.” One sees it now. In illustration a case is given 
where a labor was progressing nicely when an ignorant attend- 
ing doctor, wishing to make a good thing better, gave ergot and 
produced a “panicky” condition of the womb. When Dr. C. saw 
the patient she was saturated with ergot; it was “running from 
her mouth down on the pillows.” The head of the fetus had 
been presenting at the vulva for six hours, where it was held by 
a tonic spasm of this circular muscular band, produced by the 
ergot. He gave quinia, “and in fifteen minutes there was a slight 
bearing-down effort, soon followed by another of increased vigor, 
and then a prolonged and powerful action, which expelled the 
child and all its appendages from the womb, something like the 
exit of a wad from a popgun.” Those familiar with popguns 
will have insight into the influence on the womb of ergot when 
supplemented by quinia. 

Still another instance of the author’s views illustrated by ex- 
perience. ‘The heart is a contractile organ, well supplied with 
circular and oblique muscular fibers, and here as elsewhere they 
are subject to the specific action of ergot, and dangerous spas- 
modic contraction may be caused by its use.” Proof: A woman 
twenty-one years old, three months pregnant, had the membranes 
punctured by a midwife. Symptoms of abortion occurred next 
day, and the midwife gave her ninety-three grams of fluid ex- 
tract of ergot and an infusion of thirty-two grams solid ergot, 
all within twelve hours, at the end of which time the patient 
smelt bad and died of “spasmodic contraction of the heart.” 
But even a small doubting Thomas would desire some evidence 
of the fatal cardiac spasm. 

Human Longevity, by W. S. Hammond, M.D., Indianapolis, 
Indiana. 


Dr. Hammond has presented a carefully-prepared paper on 
longevity of the human race, including some original inquiries 
of American life insurance companies. The result of his inves- 
tigations is that the statements of human lives continued far 
beyond one hundred years are unreliable, including the two 
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most famous examples, Henry Jenkins and Thomas Parr. The 
sources of error leading to wrong estimates of old age are pointed 
out, and scientific reasons submitted why one hundred and six 
years is the greatest well-authenticated age of an individual since 
the Christian era, and why one hundred years must be held the 
limit of human life. _Philosophical rules to attain high age are 
intelligently presented. 

Tumors of the Anterior Wall of the Vagina, by Joseph R. Beck, 
M.D., Ft. Wayne, Ind. 

Two fatal cases of malignant disease beginning in the anterior 
wall of the vagina are well presented in this paper. In one the 
disease was confined to the vagina, the patient having been ex- 
hausted by hemorrhage from the tumor; in the other the struc- 
tural alterations involved the uterus, colon, rectum, and bladder. 

A Case of Ovariotomy with Recovery, by William Lomax, M.D.., 
Marion, Ind. 

This may be characterized as a case of many hairbreadth 
escapes with a final triumph. It is reported with a particularity 
that in some places amounts to tediousness. The patient was 
forty-six years of age. A preparatory treatment was necessary 
to overcome tympanitic bowels. The incision was carried from 
the pubes to the ensiform cartilage. Ether did not control rest- 
lessness during the operation; chloroform was added; respiration 
and circulation became alarming; operation suspended; brandy 
injected hypodermically and the head depressed; revived, and 
the operation completed; indescribable distress followed; was 
narcotized with morphia. Next morning vagrant neuralgia be- 
came intolerable, seemingly disconnected from surgical wound; 
much vomiting; cold extremities; pale, faint, and thirsty; urine 
suppressed; brown, offensive sordes and annoying hiccough; 
bowels distended with gas; simulated after-pains so severe as to 
destroy all self-control, the patient throwing herself from side to 
side; free discharge from wound of bloody, offensive serum; 
prostration extreme and muttering delirium. Seventy-eight cen- 
tigrams of chloral induced sleep, but by mistake two other doses 
were speedily given, producing narcotism, from which she could 
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not be aroused. Artificial respiration maintained for seven hours, 
and in nine hours danger from this source disappeared, and in 
the evening of the day after the operation she became conscious. 
Next day two worms migrated from her stomach to her fauces 
and were removed. She was prostrated, her bowels tympanitic, 
but her stomach not so irritable. For two weeks she suffered 
from retained urine, offensive involuntary discharges from her 
bowels, and some mental aberration; then a change for the 
better came, and she had a good and speedy recovery. 

Diseases of the Cervix Uteri, by James Lamb, M.D., Aurora, 
Indiana. 

Dr. Lamb enters into a temperate review of the many path- 
ological conditions the neck of the womb is liable to, and notices 
with more particularity the symptoms and treatment of its abra- 
sions and ruptures. His local treatment may be esteemed con- 
servative, as a rule favoring mild management of abrasions; but 
when indications demand he resorts to even fuming nitric acid, 
in which he has much faith—the fruit of clinical success. The 
essayist is of the opinion that Emmet overestimates the serious- 
ness of rupture of the cervix, and that he largely overrates the 
necessity for operative interference in such cases. 

A Case of Umbilical Hernia, by A. A. Hamilton, Marion, Ind. 

A female child was born with a defect in the abdominal wall 
at the umbilicus nine centimeters in diameter, through which a 
solid tumor protruded covered by thin epithelial tissue. On the 
twenty-seventh day the child died in convulsions, and a post- 
mortem examination revealed the contents of the sac to be the 
liver. 

Injury of the Head, with Fracture of the Skull, by William 
Lomax, M.D., Marion, Ind. 


A young lady was thrown from a buggy, “inflicting severe 
contusion of the soft tissues just above the right brow, with 
fracture and slight depression of a fragment of bone beneath.” 
This is the text for a very neat medical sermon by Dr. Lomax. 
The symptoms—some of which were serious—are very clearly 
set forth and the treatment stated with perspicacity. The whole 
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essay may be regarded in the light of an instructive clinical lec- 
ture, very pleasing to students and young practitioners, and not 
unattractive to doctors some years in professional honors. Per- 
haps a disciple of the so-called rational theories of medicine 
might take some exceptions to the author’s conviction that all 
the good results experienced were due to the medicines used 
and the management carried out, and might have at least a 
shadow of doubt about the absolute perfection of all the theo- 
retical deductions promulgated in the lecture. 

Expert Evidence—What it ts, by F. J. Van Vorhis, M.D., B.L., 
Indianapolis, Ind. 

Much feeling has been manifested in Indiana recently, both 
inside the medical fraternity and outside of it, concerning the 
status of expert witnesses before our judicial tribunals; but the 
last legislature made a summary disposition of the affair by a 
proviso in an act concerning witnesses which places the expert 
on the same plane as other witnesses, compelling him to attend 
court and answer all questions, whether of fact or opinion, in 
the same manner and for the same fees as ordinary witnesses. 


This does not, however, lessen the need of inquiring what ex- 
pert testimony is, nor detract from the interest we have in the 


answer. 

Dr. Van Vorhis reviews the decisions of English and Amer- 
ican courts, and after considering the question in its scientific 
bearings has this paragraph: “ Definitions are not easily con- 
structed, I know; but in the light of the above cases expert 
evidence I think may be defined to be the expressed opinion of 
a witness, regarded by the court as competent to express an 
opinion and permitted so to do, concerning the conclusion or 
conclusions to be drawn from facts shown to the court or jury.” 
This makes a clear distinction between a fact that an expert may 
have knowledge of and an opinion he may have formed from 
facts presented, but it makes no distinction between a fact that 
he may have observed as any other citizen might do and a fact 
that he knows by virtue of his special education. For example: 
In the case of much interest to Indianians of Dr. Buchman, of 
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Fort Wayne, the question was this, “State to the jury whether 
or not in female menstruation there is sometimes a partial return 
of the menses after the main flow has ceased.” Now this was a 
question of fact only, not an opinion—one, to be sure, the doctor 
knew by virtue of his medical education, but one which every 


adult woman in the state knew from experience and many mar- 


ried men knew from association. The answer therefore could 
not be expert testimony. But another question might be asked 
thus, ‘‘ Suppose the usual menstrual flux of a woman to continue 
two days, then a suspension for one day, and this followed by 
the flow again for one day; would coition on the day of suspen- 
sion be more or less likely to be fruitful than on the tenth day 
after the flow had ceased?” The correct answer to this question 
would be expert testimony ; it involves a knowledge of the phys- 
iology of generation acquired only by special study. 

Dr. Van Vorhis’s essay must be esteemed a valuable contri- 
bution toward fixing true ideas among doctors of what expert 
testimony is. 

Harmony and Associated Action in Connection with State Medi- 
cine, by J. D. Gatch, M.D., Lawrenceburg, Ind. 

Dr. Gatch sets. forth a sort of abstract proposition that pro- 
fessional harmony and united action in efforts to secure agree- 
able legislation respecting state medicine would be a good thing, 
to which all persons say amen; and he proves his position by 
the draining of Haarlem Lake in Holland; but one must read 
his paper to see the point. 

Some of the Unsolved Problems of Public Hygiene and Synte- 
vetic Jurisprudence, by J. W.' Hervey, M.D., Indianapolis, Ind. 

Three leading problems are presented under this ponderous 
title : 

1. The question of public health legislation. No one must 
expect perfect legislation nor such as will cover the whole 
ground in the beginning. Give the present State Health Com- 
mission legal authority to do certain things as a start in the 
right direction, and enlarge its powers as experience and the 
education of the people will justify. 
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2. “A healthful water-supply.” This must be found in rain- 
water properly gathered, purified, and preserved. __ 

3. “How shall the evil results of hereditary transmission of dis- 
ease, deformity, mental and moral decrepitude, and evil tendencies 
of character and disposition be disposed: of by public health associa- 
tions?” This is to be accomplished by educating the people up 
to such a degree of self-abnegation that every physically or 
mentally imperfect person will refuse, early and always, to 
marry; and if passion in such an one should overcome discre- 
tion, and a willingness to marry be manifested, no sound person 
would respond, and public opinion would squelch all advances 
from unsound ones; and as a final measure for human perfection 
the social organization should establish and maintain a sort of 
imperial matrimonial bureau, which should ascertain and meas- 
ure and weigh the temper and temperament of all people of both 
sexes, and mate in marriage those exactly suited to each other. 

Women Physicians in Hospitals for the Insane, by Mary F. 
Thomas, M.D., Richmond, Ind. 

There is much propriety in discussing at proper times and in 
proper places the status of women as physicians. The time and 
place were both appropriate when Dr. Thomas read her essay, 
but the spirit of her paper will not meet with universal approval. 
She apparently proceeds on the assumption that the statutes of 
the state need revision or enlargement in order that female 
M.D.s may have proper recognition in the management of in- 
sane women under state care, and the essay closes with a request 
that a committee of the state society be appointed to urge the 
legislature to make the requisite statutory enlargement. Per- 
haps this assumption may be correct, but it does not accord with 
the statement, made elsewhere in the essay, that last year a lady 
doctor made application for the position of assistant physician in 
the Indiana Hospital for the Insane, and was refused because she 
was not old and experienced, and not because she was a woman, 
as would have been the case had the law so declared. In exam- 
ining the law governing the hospital one finds no clause for- 
bidding the engagement of female physicians, and it is fair to 
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suppose the author was aware of this, and that her purpose was 
not so much to have a law to enable the authorities to appoint a 
female assistant physician as to compel them to do so if they 
found one qualified. This would be wrong, because founded on 
the declared conviction of,the author that a woman doctor, sim- 
ply because she is a woman, knows more concerning the diseases 
of her sex than a man doctor can know. This is a grave error, 
and one that will prove a stumbling-block to the advancement 
of women as physicians in public institutions as long as it is 
asserted as positively as in the paper under notice. Women as 
doctors must claim preferment upon their merits, not upon their 
ex. If their sex be a hindrance to their usefulness in public 
Situations they must accept the incumbrance as one imposed by 
nature. 

Sanitary Survey of Indianapolis, by Thad. M. Stevens, M.D., 
Indianapolis, Ind. 

Topography and Surface-geology, Water-supply, Disposal of 
Excreta, Cellar- and Yard-filth, etc. are the topics discussed by 
Dr. Stevens. Touching the surface-geology under the city of 
Indianapolis, he says the first bed of impervious blue clay is 
found six to twelve feet below the surface, and under a bed of 
gravel. Under this blue clay is another deposit of gravel, and 
under this another stratum of blue clay forty feet from the sur- 
face, then more gravel, and at the depth of from seventy-five to 
ninety feet Niagara limestone. The water in all these formations 
flows lazily from the northeast to the southwest. The first 
gravel-bed receives all the filth of the surface and cesspools 
and the excreta from privies, and is a sort of a universal sewer 
under the city, and the wells sunk into it contain really dilute 
sewage. But our author says wells sunk into the lowest deposit 
of gravel above the limestone secure pure water. Possibly. But 
suppose all the factors of this statement of the geology to be 
correct, and a well is sunk through the first and second gravel 
deposits and into the third for pure water; this of course opens 
the blue clay in both strata, and must necessarily let the sewage 
of the upper gravel-bed drain into the well, however deep, aid 
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make the water thereof about as impure as if taken from the 
upper deposit direct. If all the conclusions of the essay are as 
faulty as this concerning the pure water of the deep wells it will 
not do to accept the author’s teachings with an unquestioning 
faith. In truth, there is much positive assertion about both the 
bad and good qualities of water, by all sorts of people, that 
must be taken with many grains of allowance. A water with 
but little foreign matter in it, and that imperceptible, may be 
poisonous, while other water containing much foreign matter 
easily recognized may be quite healthy, even when not palatable. 
Definite and reliable information concerning potable water, in 
the present state of science, is difficult to obtain, or at least ex- 
pensive. 

Epilepsy, by William Flynn, M.D., Marion, Ind. 

Fifty-five cases of epilepsy have been treated by the author 
and Dr. Lomax in four years. These are classified by the es- 
sayist, and some general remarks on epileptics submitted. In ° 
speaking of treatment, he says, ‘‘The most satisfactory results 
have followed a combination of pot. bromide, Fowler’s solution, 
sod. hypophos. and am. carb. The dissertation closes with this 
discouraging sentence: ‘‘ We believe a few have been cured and 
many .benefited, but the success that attends the treatment of 
epilepsy is such as to teach us that, despite the advances being 
made in professional knowledge, but little that is positive and 
flattering has been accomplished in this field.” 

Twins, Delay of Second Child, Artificial Delivery, Death, by 
A. Henley, M.D., Fairmount, Ind. 

The story of this case is not narrated in such manner as to 
make it clear why the puerperal woman died five days after 
parturition. 

Placenta Previa, Occult Hemorrhage, and Malpresentation, by 
E. S. Elder, M.D., Indianapolis, Ind. 

A woman pregnant seven months had a sharp hemorrhage. 
At eight months premature labor set in, and after nine hours’ 
exsanguinous, continuous pains, the membranous sac, protrud- 
ing between the labia, burst and gave exit to a large quantity 
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of blood. The fetus presented its side and was delivered by 
turning, the mother under chloroform, the child dead. The pla- 
centa was adherent and was found to have been ruptured at its 
center into the amniotic sac; hence the blood that flowed when 
the sac burst. The case is a rare one. The mother did well. 

J. F. H. 


Naso-Pharyngeal Catarrh. By Martin F. Coomes, M.D., Profes- 
sor of Physiology, Ophthalmology, and Otology in the Kentucky 
School of Medicine, Member of the American Medical Association 
of the Kentucky State Medical Society and of the Council of the 
Polytechnic Society of Kentucky, Visiting Surgeon to the Eye and 
Ear Department of the Louisville City Hospital, Surgeon to the 
Louisville Eye and Ear Infirmary, etc. Louisville: Bradley & 
Gilbert. 1880. Pp. 168. 


This, besides being the most elementary work which has yet 
appeared on this overdone subject, is disfigured by an immense 


lot of badly-printed illustrations, principally of instruments 
which are familiar to every physician. 
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CatciuM SALICYLATE IN SEROUS DIARRHEAS OF INFANTS.— 
Alexander Hutchins, M.D. (The Proceedings of the Medical 
Society of the County of Kings, Brooklyn, N. Y., for Septem- 
ber, 1880), writes: 


The fact that the writer has treated in private practice, within the 
past three months, some twenty-seven cases of serous diarrhea in in- 
fants, ranging from two months to two and a half years of age, using 
one drug only; that some of the cases were seen but once, many only 
twice, and none above four times; that in all the disease is known to 
have been promptly and permanently controlled, justifies putting this 
memorandum on record, that others may have the opportunity of test- 
ing its efficiency and studying the limits within which its usefulness 
may be relied upon. 

In my first experience the case was so pronounced and typical that 
a brief narration thereof will preclude the necessity of further clinical 
details. 

The 25th, 26th, and 27th of May were three excessively hot days 
that ushered in the summer. On the 25th a child two years of age, in 
perfect health and in good surroundings, had been playing most of the 
day in the open air, exposed to the sudden onset of the intense heat. 
After a somewhat restless night, at 4 o’clock on the morning of the 
26th the child had a copious movement of the bowels, thin and discol- 
ored. Vomiting soon after occurred. Following speedily were other 
dejections, rapidly assuming the watery character. Accompanying 
these were frequent vomitings of a thin, watery consistence. After 
two hours the dejections became more frequent, varying from three to 
ten minutes apart, discharged without effort, sometimes small, then 
again profuse, always colorless. The vomiting occurred after each 
injestion of food, water, or ice, and frequently independent of these, 
the rejected material being like the dejecta, watery and colorless. A 
rapid prostration ensued, the patient soon offering no resistance to the 
frequent change of the napkins, and indifferent to the vomiting. For 
about twelve hours the temperature remained about 105° and the cir- 
culation about r4o. 
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I commenced the calcium salicylate at 7 in the morning, giving one- 
and two-grain doses every hour, and followed the treatment patiently 
till 2 in the afternoon, without making any impression on the frequency 
or character of the vomiting or dejecta. The condition was serious. 
It was my first experience in the use of the drug. I was timid as to 
deserting the old lines of treatment. However, at 2 p.m. I gave it in 
five-grain doses, and the effect was, as near as may be, immediate. 
Within a half hour began a recognized control of the movements, a 
cessation of the vomiting, and a lowering of the temperature, accom- 
panied by a softening and moisture of the surface. The medicine was 
repeated every two hours till to p.M., when the disease was under con- 
trol. But three movements occurred between that hour and morning, 
and on the following day a natural movement was voided. 

The foregoing experience was repeated many times during the past 
two and a half months in cases closely allied to the one related. The 
indications of treatment appeared to be pretty clearly defined. When- 
ever the dejecta were of the serous character, whether the flux was 
more or less profuse, in all the cases where the tendency is to cholera 
infantum, when collapse is to be looked for from excessive drainage of 
the serum, the calcium salt acted promptly in checking the frequency 
of the movements—ultimately in controlling them. 

The cases on which this memorandum is based are selected so 
far as to include all those with the more or less profuse watery alvine 
evacuations, with or without vomiting, and to exclude all others. The 
purport of this memorandum is to put on record the fact that these 
discharges were controlled by the calcium salicylate with a promptness 
and efficiency that the writer has never experienced by any other mode 
of treatment. The patients ranged in age from two months to two 
and a half years. No discrimination was made as to diet, which in 
some instances was breast-milk exclusively, in others condensed milk, 
the patent foods, or a mixed diet. In no case was any modification of 
the previous diet called for, save in the matter of quantity. All the 
patients were in good social and hygienic surroundings. In two in- 
stances the infants were at their summer homes, and the telegraph and 
mail related the symptoms and conveyed the medicine. In all cases 
the dose was three to five grains from two to four hours. The total 
quantity consumed by each patient varied between six and eighteen 
powders. In a few cases minute doses of aconite and veratrum 
were given during the stay of the high temperature, and in other 
few small doses of quinine were followed up after the subsidence of 
the disease. 

One short series of observations on one drug in a limited number 
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of cases, in the midst of one set of social influences, during a part of 
one season, establishes no principle, enforces no rule of action, settles 
nothing absolutely; but when this series has shown an unvarying issue 
it would be more ungenerous to withhold the experience than deficient 
in modesty in not waiting for further facts. 

It was noted that the medicine seemed to have no influence in 
changing the secretions so as to modify the character of the evacua- 
tions. The discharges would be under control for a time—say from 
two to twelve hours—and the next movement would be a watery one, 
but there would be no further recurrence of the diarrhea. There 
might be a return to normal movements, or there might be a change 
to a diarrhea of indigestion or to a diarrhea from irritation of the mu- 
cous surface, each of which would require some special interference. 
These sequele were exceptional, but in no case did the serous dis- 
charge recur. 

It was noted likewise that this treatment necessitated very little 
interference with the usual diet of the child. It would be nearer the 
exact fact to say that no interference was required. In the majority 
of cases the discharges were so promptly checked that an indigestion 
did not: occur. 

It was further noted that the calcium salt had no appreciable effect 
on any one of the other forms of intestinal flux, whether lienteric or 
inflammatory. The serous diarrhea alone seemed to be amenable to 
this drug. Each of the other forms required special treatment. 

An additional fact was noted that the vomiting accompanying these 
diarrheas was controlled so soon as the medicine began to show its 
effect on the discharges. Certainly without exception the stomach tol- 
erated the presence of the drug. 

Appended are some of the observations of Mr. Walter Kilner (M. 
B. Cantab.), a portion of which I have been able to verify: 

“One of the most successful set of cases was when the diarrhea 
seemed to be entirely dependent upon the heat of the weather, or dur- 
ing the autumn upon the change from the cold nights to the hot days, 
at least when no other cause for it could be discovered. It seems not 
improbable in these cases that the diarrhea is an effort of nature to 
reduce the temperature of the body, the sweat-glands being either 
incompetent or else not sufficiently active to perform the extra duty 
suddenly required of them. Here the salicylates not merely check 
the diarrhea, but also cool the body by their influence upon the sweat- 
glands, assisted by the direct cooling action of the air upon the larger 
quantities of blood impelled through the cutaneous capillaries; and in 
addition the stimulation of the glands does not terminate with the 





Clinic of the Month. 245 


leaving off of the medicine, thus enabling the child to become accus- 
tomed to the hot weather. 

“Another class of cases in which these drugs are useful is when the 
diarrhea occurs either subsequent to or contemporary with the gastric 
catarrh of infants, whether arising from improper food or from den- 
tition. Also a certain amount of benefit may be expected when the 
stools are fetid. In all these instances there are most likely decom- 
posing or fermenting substances in the alimentary canal, accompanied 
by flatulence and discomfort, if not pain. By the arrest of the decom- 
position the local irritation caused by the offending material is removed, 
which may assist in controlling the peristaltic action of and the secre- 
tion into the bowels ; or even should the flux remain the condition of 
the patient is improved. 

“Whenever the diarrhea is due to dentition, with the single excep- 
tion mentioned above, we can hardly expect and we rarely, if ever, find 
any good to follow the use of these salicylates, because the derange- 
ment of the alimentary canal is only secondary, being derived by reflex 
action from the errupting tooth, and they do not exert any influence 
upon the fifth nerve. 

“Another contra-indication of the use of these salicylates is when 
the food is passed through the alimentary canal so quickly as to be 
quite or nearly undigested. To obtain full benefit from these salts 
they must be given in good-sized doses; for although the smaller ones 
will remove the fetor, yet the number and quantity of the evacuations 
will not be diminished by them. During their exhibitions for diarrhea 
they give rise to several effects worthy of notice. First, as long as the 
diarrhea lasts the skin continues dry, or, at the most, regains its nat- 
ural moisture ; but this moisture varies inversely to thé purging ; nev- 
ertheless, even when the stools have become solid there is rarely, if 
ever, much perspiration, although the same-sized doses when given for 
other illnesses cause the child to be bathed with it. 

“The temperature of the patient, when taken in the axilla, has a 
tendency to come to the natural standard, falling when higher and 
rising when lower; yet during convalescence the temperature is usually 
below the normal. This regulation of temperature may be accounted 
for by the cooling powers of the drugs when the body is too hot; and 
on the contrary—which is much more common—when the temperature 
is subnormal the rise is due to the increase of blood to the surface, as 
it is most likely that had the temperature been taken per rectum it 
would have been found above the natural point. 

“The pulse, as far as I was able to judge, is unaffected directly by 
these drugs. Any alteration of it appears to be dependent upon the 
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state of the child. The tongue, if clean, remains so, or if furred be- 
comes clean; and should it be dry, moisture returns at the same time 
as the skin loses its pungent feeling. Only one more fact remains to 
be noticed; namely, the effect of these drugs upon the brain. I have 
never seen a case of diarrhea in which the usual head symptoms of 
salicylic acid have shown themselves, although with the same dose 
during other illnesses they have appeared. For this peculiarity I can 
offer no explanation. The best doses of these drugs are two or three 
grains for a child under six'months, and from three to five or more 
when above that age. The bismuth salt is preferable when vomiting 
is present; otherwise the calcium salt will be equally beneficial.” 

I am well aware that as a purism in pathologic speech the term 
catarrhal diarrhea is to be preferred to serous, and that the catarrhal is 
the accepted form. It has suited my purpose best to use the term 
serous, to emphasize the symptom or the resultant of a condition which 
it has been my observation to see was favorably affected by the cal- 
cium salt. 

Following on after the experience of Mr. Kilner, my own observa- 
tions in a limited number of cases, occurring during a portion of one 
season, have shown that the calcium salicylate has a positive useful- 
ness in the serous diarrhea of infants, and, judging from my own 
observations, its usefulness is limited to the cases characterized by 
profuse watery flux. In the other forms of catarrhal diarrhea in the 
congestive and inflammatory forms, where there is organic change in 
the mucous membrane, and where the discharges are lienteric, there is 
no evidence of the special usefulness of the drug. 

Desirous of including in this report as much experience as was 
practicable, and especially desirous of having the effect of this medi- 
cine observed among children whose hygienic and social surroundings 
were open to criticism, I appealed to Dr. Jerome Walker, whose expe- 
rience would give weight to any observations he might make, to test 
this drug at the Seaside Home for Sick Children at Coney Island, of 
which he is medical superintendent. The following letter was received 
from him. He has given it in thirty cases. 


“8 SEVENTH AVENUE, BROOKLYN, August 14, 1880. 
“My Dear Doctor: Agreeable to your desire I have used the sali- 
cylate of calcium mixture at the Seaside Home in-the diarrheas of 
children, with the results as shown in the annexed reports of cases 
taken from my note-book. 
“T have given the medicine in doses of three grains every two 
hours, mixed thoroughly with simple syrup. Thus prepared, the medi- 
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cine is more easily taken than when mixed with sugar and then moist- 
ened. Maple syrup might be better, or even syrup of gum acacia. 
Generally from five to eight doses were necessary before any good 
result was perceptible. The earlier doses were often vomited in whole 
or in part. Of course my experience with the medicine has been too 
limited to enable me to state exactly in what cases it should be used to 
the exclusion of pepsin, bismuth, rhubarb and soda, etc. . . . 

“Of course the diet is to be closely watched when this medicine is 
given, as with all remedies for diarrhea, though I hope yet to test the 
medicine without giving special directions as to food. In my experi- 
ence so far the medicine is especially adapted to serous diarrheas, 
from whatever cause. Can often be combined to advantage in excita- 
ble, fretful children with Goodell’s bromide mixture; is mot good in 
cases of dysentery; rather seems to aggravate the disorder; is a valu- 
able addition to our stock of remedies.” 


In every case thus far the writer has dispensed the medicine him- 
self in the sick-room or in the office. He had the knowledge of using 
a properly-prepared drug, and the advantage of immediate service. 
Besides he was scrupulously careful to show the attendant how best to 
administer the medicine. By mixing the three- or five-grain dose in a 
teaspoonful of sugar, adding a few drops of water at a time till the 
whole is thoroughly moistened, and then thinning it with water so that 
it can be easily swallowed, is a sufficient device, though demanding a 
little patience. 

The form in which I have used the calcium salt would be repre- 
sented in a formal prescription thus: 

me Ac ating, 6. kt we Oe BRR 
Cretz preparat, . . . gr. viij. 


Misce accurate, Divide in chart. No. vi (gr. v), vel. No. x (gr. iii). Sig. one 
every two to four hours. 


I found the calcium salt so effective that I abandoned the bismuth 
salt mainly to avoid the discoloration of the discharges due to the bis- 
muth. I did not find that the bismuth acted any more effectually than 
the calcium in controlling the vomiting. 

Two more facts of interest remain to be stated. In the process of 
mixing the powder an effervescence occurs which alarms the attendant, 
but which the prescriber recognizes as due to the release of carbonic 
acid in the formation of the new salt. Also in the process of mixing 
a pungent odor of chlorine is not infrequently perceived. Dr. Squibb 
informs the writer that this is probably due to the impurity of the pre- 
pared chalk. The prepared chalk of the shops is a residuum of the 





Clinic of the Month. 


manufacture of chlorinated soda, and if the chalk be imperfectly washed 
an odor of chlorine will be perceived. This is an impurity of the drug, 
and should be avoided. 


TRACHEAL TuBES INTRODUCED BY THE MOUTH INSTEAD OF 
PERFORMING TRACHEOTOMY OR LARYNGOoTOMY.—In a most inter- 
esting paper on this subject (British Medical Journal) by Wm. 
Macewen, Surgeon and Lecturer on Clinical Surgery in Glasgow 
Royal Infirmary, he says: 


Advantages over Tracheotomy.— Besides the superiority which the 
simple introduction of a tube into the trachea through the mouth has 
over a cutting operation, which in itself is not unattended with danger, 
the following points may be noted as advantages on the side of the 
former. The air as it passes through the natural passages into the 
lungs becomes warmed, moistened, and filtered. When a wound is 
made into the trachea through the neck, and a short tube is inserted, 
the cold, dry, unfiltered air gets access to the lungs, and often pro- 
duces fatal congestions. Every surgeon knows how difficult it is, even 
in hospital, to maintain for days continuously an uninterrupted supply 
of extraneous warmth and moisture, and how, now and again, in spite 
of the very best arrangements, a hitch occurs, during which cold, dry 
air gains access. The tubes introduced through the mouth do away with 
the necessity of supplying extraneous warmth and moisture. A tubu- 
lar instrument passed through the mouth into the trachea will convey 
heated, moist air into the lungs, and to a considerable extent will filter 
it of its dust and organic particles. Even a tube with one end in the 
trachea and the other projecting from the mouth will attain, a few 
minutes after insertion, the same heat as the human body, and, as a 
consequence, will temper the air as it passes into the lungs. After 
a short time its interior will be covered with moisture, which will offer 
an extended surface for adhesion of organic particles, and so help to 
filter and at the same time moisten the air. 

Cases in which these Tubes might be used. It will be observed that I 
do not particularize the kind of cases in which tracheal tubes passed 
through the mouth may be used, further than by stating that there are 
obvious reasons for preferring tracheotomy or laryngotomy when for- 
eign bodies are in the windpipe, and, on the other hand, for preferring 
tubes through the mouth where there are effusions of blood or serum 
or collections of pus into or about the submucous laryngeal tissue, or 
when any thing overhangs or threatens to occlude the laryngeal orifice. 
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Again, it may be asked whether such instruments might not be of very 
considerable service in cutting short many spasmodic affections of the 
cords and upper portions of the larynx, such as spasmodic croup, lar- 
yngismus stridulus, and in some cases of incarceration of the epiglottis, 
etc. Tubes inserted in some such cases might not only relieve the 
spasm, but also help to cure the disease by destroying the habit. 

Cases in which the disease or at least the necessity for using the 
tubes would be of short duration are the most suitable for this pro- 
cedure. Again: where the person is too weak or objects to have 
tracheotomy performed, or where the practitioner does not care about 
performing it, the tubes passed through the mouth might be used, even 
in the latter case, to gain time to allow an operative surgeon to be 
called. 

The tubes must necessarily be of various sizes, so as to suit the 
various larynges into which they may be introduced. At present a 
tube of a better shape and form than that now in use, and one which 
will present other advantages, is being prepared for me. 

It must be obvious that the time during which the tubes are re- 
tained must depend on the case. In some a few hours might be 
sufficient to dispel the edema; in others a much longer period is 
necessary. 

How to recognize that the Instrument is in the Trachea. How would 
one recognize the presence of the instrument in the trachea? 1. By 
finding the instrument pass over the first ring or two of the trachea. 
2. By finding that the air flows into the tube during inspiration and out 
during expiration—the opposite being the case if it be in the esoph- 
agus. 3. By the mucous expectoration being expelled from it. 4. By 
the negative signs that it is not in the esophagus or stomach; that is, 
blowing up the stomach through the tube, etc. Before introducing the 
tubes an examination by the laryngoscope ought to be made to ascer- 
tain the precise state of the parts. 

Deductions. The practical deductions which may be drawn—¢enta- 
tively, at least—from these cases are as follows: 

1. Tubes may be passed through the mouth into the trachea not 
only in chronic but also in acute affections, such as edema glottidis. 

2. They can be introduced without placing the patient under an 
anesthetic. 

3. The respirations can be perfectly carried on through them. 

4. The expectoration can be expelled through them. 

5. Deglutition can be carried on during the time the tube is in the 
trachea. 


Voit. XXII.—17 
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6. Though the patient at first suffers from a painful sensation, yet 
this passes off, and the parts soon become tolerant of the presence of 
the tube. 

7. The patient can sleep with the tube i situ. 

8. The tubes—in these cases, at least—were harmless. 

g. The ultimate results were rapid, complete, and satisfactory. 

10. Such tubes may be introduced in operations on the face and 
mouth, in order to prevent blood from gaining access to the trachea, 
and for the purpose of administering the anesthetic ; and they answer 
this purpose admirably. 


THE SUBSTITUTION OF A LEAD PLATE FOR A PORTION OF THE 
FrontaL Bone.—M. H. Post, M.D., of St. Louis, reports in St. 
Louis Courier of Medicine: 


During the month of April, 1879, a woman came to my office to 
know if I would not do something to improve her personal appear- 
ance. At that time her health was good; but there was a deep depres- 
sion from syphilitic necrosis near the center of her forehead, where the 
loss of bone had occurred. The depression was about one sixth of an 
inch deep, three fourths of an inch in its transverse axis, seven eighths 
of an inch in its vertical axis; approximately rectangular. It was no- 


ticeable at some distance, and was too low down to be covered with 
her hair. She wished me to fill it up in some way. I tried to dissuade 
her, telling her that any thing introduced beneath the skin would irri- 
tate and ultimately ulcerate out, making a larger scar than the original 
one. I consulted with several medical gentlemen about the case, and 
they all advised me to leave it alone; and I was very sorry when the 
patient reappeared. I told her the chances were nine out of ten against 
success, but she insisted and agreed to take the risk. Accordingly, 
June 24, 1879, I performed the operation. The day previous I took a 
cast of the depression in plaster of paris, from which I made a lead 
plate. My reasons for using lead were that the tolerance of bullets 
in the body seemed to teach that lead is innocuous; lead was much 
cheaper than silver, and at the last moment could be cut into a new 
shape if necessary. The patient had been taking potassium iodide 
for some days. 

I made a horizontal incision about half an inch above the upper 
margin of the depression. Through this cut I dissected up the skin 
and scar tissue, keeping close to the bone. When the depression was 
reached there was considerable difficulty, as the scar tissue was ex- 
tremely thin and firmly adherent to the bone. The dissection having 
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been accomplished, the lead plate was slipped in and the horizontal 
incision sewed up. The plate weighed a dram and a half. The wound 
was dressed with cold-water dressings. There was considerable red- 
ness and heat following the operation, and considerable serum was. 
effused about the plate, so much that twice I drew it off with a hypo- 
dermic syringe. The case progressed favorably, and on July 28th the 
forehead was smooth, and there were no signs of inflammation. 

A bandage was worn about the forehead for some time to keep the 
plate from moving about, and it also was pleasant to the patient, as it 
seemed to relieve a sense of weight which the plate produced. This 
has been given up, and there are no signs of the foreign body doing 
any harm, it having been tolerated for over a year. 

There are three points particularly to be borne in mind: 1. The 
plate lies on bone; 2. It is covered by scar tissue; and 3. The scar 
tissue is not more than one sixteenth of an inch thick. 

I saw the patient today (June 30, 1880); the plate was in place, 
giving no trouble, and was filling. its purpose so well that I found 
myself examining the wrong portion of the forehead. 


IoDOFORM IN THE TREATMENT OF GOITER.— Dr. Boéchat 
believes that iodoform dissolved in sufficient quantity in some 


indifferent fluid may be successfully employed in the treatment 
of goiter. In injecting into the tumor better results are attained 
than with the tincture of iodine, and there is no fear of the sub- 
sequent complications so frequently met with after the employ- 
ment of the latter method, and which are due to the formation 
of cicatrices, owing to the action of the alcohol upon the tissue 
of the thyroid body. The chief objection to the use of iodo- 
form has always been its acrid and penetrating smell. This 
objection, when employing it for external use, Dr. Boéchat has 
sought to overcome in the following manner: The iodoform has 
been finely powdered, and has then been intimately mixed with 
glycerin, the mixture being applied to the goiter. As soon as 
it has begun to dry the part is painted over with collodion, which 
dissolves a small quantity of the iodoform by means of the ether 
which it contains. The plan is not very successful, however, as 
it only masks a part of the odor. The application is to be made 
every two or three days. In cases of goiter of long standing, 
and in cystic and parenchymatous forms, no results have been 
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obtained by this method of treatment; but in the cases of young 
patients and in goiters of recent growth which consisted of soft 
non-fibrous swellings very marked results were obtained, the 
goiter disappearing more rapidly than with iodine or potassium 
iodide. lodoform administered in internal doses of pills, each 
containing 0.01 gram, to the extent of ten pills per day, has not 
given any very satisfactory results.— Blatt. f. Schweiz. Aértste. 


Coip WATER IN FEveRs.—As much has been written recently 
about water as a drink in fevers, the following extracts from a 
paper which appeared in this journal some years back by the 
late Dr. L. P. Yandell may be interesting: 


As a drink in febrile and inflammatory diseases cold water is of 
inestimable value, and few physicians, it may be hoped, retain at this 
day any of the old prejudices against it. There is, in truth, no sub- 
stitute for cold water in fevers, and after a long experience I freely 
express the opinion that it is admissible at all times in every morbid 
condition of the system. It is never contra-indicated when the patient 
craves it. Ice is better in cases of vomiting, but many times the thirst 


is not appeased by ice, and then with it ice-water should be freely 
allowed. 


I may mention in this connection a practice which I have pursued 
for many years and have been in the habit of recommending to my 
friends for securing sleep in very hot weather. It is this external use 
of water. A cold bath before going to bed will effectually lower the 
temperature of the body and favors sleep; but a bath can not always 
be commanded, and then I have availed myself of the evaporating 
process. The night-shirt being saturated with water carries off the 
heat of the body by evaporation, and renders sleep possible in the 
hottest summer night. In all the forty summers during which I have 
been using water in this way I have never contracted a cold from the 
practice. 


TREATMENT OF GOITER.— Dr. Stevens, of Quebec, reports 
seven cases of goiter cured by the chloride of ammonium. Six 
were girls under twenty years of age, and one a married woman 
aged forty. The dose given was ten grains three times a day, 
the tumors entirely disappearing at the end of three months. 
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Ipecac IN DysENTERY.— Dr. J. H. Courtenay, of Jamaica, 
writes in The Lancet: 


And now it will be asked, Does the ipecacuanha treatment never 
fail? and is it an absolute specific for dysenteric disease? I can un- 
hesitatingly answer, as far as my experience enables me to do so, that 
in the great majority of cases it most certainly does not fail, and that 
its effects are often magical; but I have met a few cases where no pre- 
cautions or varieties as to administering small or large doses of the 
drug seemed to be able to avert the absolute intolerance of it. Under 
these circumstances I administered a bismuth-and-soda mixture con- 
taining five drops of sedative solution of opium in each dose. I also 
gave a powder containing mercury with chalk and compound ipecac- 
uanha powder every four hours, and an opiate enema at night. 

I consider that when a patient suffering from dysentery is unable 
to take ipecacuanha his chances of recovery are seriously lessened by 
such inability. 


EsMARCH’s MODIFICATION OF HIS METHOD.—The parenchym- 
atous bleeding which so generally follows removal of the rubber 
tube constitutes the principal objection to the bloodless method. 
Prof. Esmarch, at a recent meeting of the Congress of German 
Surgeons, stated that hemorrhage was entirely avoided by the 
following: 


After an amputation has been performed bloodlessly, and before 
the constricting tube is removed, all the vessels are carefully tied, and 
the wound closed by catgut in Glover’s stitch. Drainage-tubes are 
placed in position, a permanent compressing dressing is applied, and 
the stump secured in a vertical position. Not until these preliminaries 
have been attended to is the compression tube loosened. The patient 
being put to bed, the stump is retained in a vertical position for half 
an hour longer. In twelve amputations performed with these precau- 
tions, nine of which were in the lower part of the thigh, no hemorrhage 
occurred, and in most of them the first dressing remained in place until 
the fourteenth day. When removed at the end of that period only a 
thin linear scar remained. 

The procedure in resections is essentially the same. In fifty-six 
cases no death occurred, nor even hemorrhage. In thirty-three cases 
the continuous dressing was employed, being usually kept on three or 
four weeks. 
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In one hundred and forty-eight necrotomies treated in the manner 
described the dressing had to be removed in six cases on account of 
hemorrhage. Small patches of gangrene of the skin also appeared in 
some cases. Since Easter, 1879, Esmarch has given up the use of 
tampons after removing sequestra, substituting the sewing up of the 
skin over the cavity after careful disinfection, and the introduction of 
a drainage-tube, the compressing gum tube being kept in place till all 
is completed. In twelve cases thus treated no hemorrhage followed, 
the wound remained aseptic, and indeed in several cases healed by 
first intention. 

He has obtained equally good results in other operations, as re- 
moval of tumors, although in some localities, as about the shoulder 
and hip, bloodlessness is difficult to attain. 

In the discussion following the reading of this paper a number of 
distinguished surgeons expressed themselves as to the high value of 
Esmarch’s procedure. With regard to the use of hot-water irrigation 
considerable diversity of opinion existed. Some surgeons had found 
it to answer all expectations, while in the hands of others it appeared 
to have failed entirely. 


OXIDE OF ZINC IN DIARRHEA.—M. Cousin publishes in the 
Marseille Médical a paper on the use of oxide of zinc in diar- 
rhea. The majority of cases treated were obstinate and chronic, 
characterized by abundant and numerous dejections. Some were 
due to simple intestinal catarrh, while others were caused by 
improper food or by cold, others again being symptomatic of 
tuberculosis. In each case various remedies (opiates, astrin- 
gents, anti-cathartics, etc.) had been employed without result. 
The oxide of zinc yielded marked and rapid effects. Thus diar- 
rhea of six, four, and three months’ standing was favorably mod- 
ified within a few days after the administration of the first doses 
of this remedy. The formula employed, which is the same as 
that of Gubler and Bonamy, is as follows: 


Oxide of zinc, . . . . 3 grams 50 centigrams. 
Bicarbonate of soda, . . o grams 50 centigrams. 


Make into four powders, one powder to be taken every three 
hours. The union of the soda bicarbonate with the oxide of 
zinc causes the latter to be more readily tolerated. 
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GurGUN BALSAM IN GONORRHEA AND VAGINITIS.—This bal- 
sam, which is extracted from various dicotyledonous trees, is 
turbid and of a brown color, bitter, smelling like copaiba, but 
with a less unpleasant odor, while it is less acrid and less ex- 
pensive than this drug. It is also more readily tolerated. The 
balsam is administered in capsules or in the form of an emulsion 
in mucilage. In the latter form Vidal gives four grams a day 
immediately before meals. In larger doses of ten to twelve 
grams it produces vomiting and diarrhea. It can be prescribed 
at the beginning of a gonorrhea, which it cures in fifteen to 
twenty days. It is better, however, to employ it when the in- 
flammatory stage is over; but it is also very useful in gleet. In 
the female it is used as a local application. The vagina being 
first washed out with warm water, a plug of cotton wool soaked 
in a liniment of equal parts of balsam and lime-water is applied 
by means of the speculum, and the plug is then covered with a 
second one of dry wool, the dressing being renewed daily. This 
proceeding is attended with a slight smarting, which disappears 


after the third application. (Bouchut’s Aun. de Thérapeutique.) 


ARNICA IN FuruNcLEs.—Dr. Planat, in La France Médicale, 
counsels the application of arnica in the treatment of furuncles 
purely inflammatory. Arnica arrests with extraordinary prompt- 
itude these eruptions, probably on account of its action upon the 
vasoconstrictor nerves of the skin. Dr. Planat employs a pomade 
composed of two drams of the extract of the fresh flowers of 
arnica and half an ounce of honey. This mixture is spread on 
a piece of oil-silk and laid on the boil. The dressing is renewed 
every twenty-four hours. Two or three applications suffice to 
arrest the progress of the furuncle, no matter at what stage of its 
development. (Medical Press and Circular.) 


THE TREATMENT OF AsTHMA.—Dr. Berkart states that in 
many cases the asthmatic paroxysms may be speedily removed 
by the hypodermic use of pilocarpin. The relief thus obtained 
is due not merely to the suppression of the painful perception of 
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the dyspnea, but to the removal, as far as practicable, of its im- 
mediate and remote causes. Moreover, the improvement lasts 
long after the effects of the drug have passed off, and in several 
instances it was almost complete. Klebs, it appears, has ob- 
tained equally favorable results by the same means. The dose 
is one sixth of a grain. . 


SimPpLE METHOD OF REDUucING PARAPHIMOSIS.—M. Bardinet 
employs the following with success: He inserts the convex ends 
of three hair-pins, at regular distances apart, beneath the con- 
stricting ring, and over the bridge thus formed the foreskin is 
drawn down with the greatest facility. (Ad/g. Med. Cent. Zeit.) 


TREATMENT OF HyprRaARTHROSIS.— Dr. Paquet reports twen- 
ty-two cases of hydrarthrosis of the knee-joint, subacute and 
chronic, treated by immobility and faradization, sixteen of which 
were cured permanently in from eight to twenty-five days. (Le 
Progrés Medical.) 


CaRBOLIC AcID in SMALLPOX EruptTions.—Championn€re re- 
ports that he has prevented the appearance of variola pustles in 
a number of cases by the application of a mixture of carbolic 
acid and vaseline. (Le Progrés Medical.) 


INJECTIONS OF Morpuia IN INTESTINAL OsstTRUCTION.— Dr. 
Lambert (London Lancet) injected subcutaneously one grain of 
morphia three times a day, in a case of intestinal obstruction 
which lasted for thirty-nine days, with excellent results. 





Notes and Queries. 


Motes and Queries. 


St. Pau, August 13, 1880. 


Editors American Practitioner: 


It is expected at this season of the year in our state that the 
thoughts of the doctor as well as his patient are to an extent 
dwelling upon the cool atmosphere of the North, within easy 
access of a plentiful supply of water for bathing, boating, and 
fishing purposes. All of these comforts are supplied by Minne- 
sota. And I have thought during the dull months in the med- 
ical centers that a few news items in regard to Minnesota medicine, 
obtained during the past week while attempting to spend a short 
vacation to the best advantage, might be of interest to your read- 
ers, even though the facts furnished are only semi-medical in 
character. 

A railway ride through Wisconsin and Minnesota is in itself, 
during the summer months, a delightful recreation. The tem- 
perature is pleasant, except occasionally during midday, while 
the extensive grain-fields, thickly dotted by the abundant har- 
vests in shocks, constantly suggests comfort, plenty, and longev- 
ity. But in this portion of the state one has scarcely entered the 
wheat-growing country of the Great Northwest. In the Red 
River Valley, as one is rapidly carried forward over the level 
country, the eye is frequently met by apparently endless fields 
of grain. The fields are not surrounded by fences, and each field 
represents a section of land. 

The residents of Central Minnesota, at least, are not afflicted 
with any of the forms of one of our most frequent troubles; 
namely, malaria. A physician of Shakopee, the county-seat of 
Scott County, a town of two thousand inhabitants, located on 
the banks of the Minnesota River, told me that he had not 
treated a case of ague during the past ten years; while Dr. 


Stone, of this city, says they have no malarial diseases here, 
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unless the Mississippi overflow the bottom-lands—a thing that 
takes place about every ten years. The last-named physician 
states that cholera infantum is very frequently met with in this 
state; that it is one of their most dangerous summer diseases. 
Therefore tourists should not bring their young children here 
to pass the summer months. He states that the climate will, 
as a rule, improve a case of phthisis pulmonalis; but it is favor- 
able to the development of summer diarrhea, especially in the 
young. 

Very much can be said of Minnesota as a summer resort. 
The nights are so cool that one can not fail to sleep, if in health; 
while numerous lakes easily accessible furnish an abundance of 
outdoor exercise and sports. A well-informed man, an old resi- 
dent of Hennepin County, the county in which Minneapolis is 
located, who accompanied me during a day’s sight-seeing, stated 
that he had counted on the map eighty-four distinct lakes in his 
(Hennepin) county. I do not know what proportion this state- 
ment bears to the number of lakes in other counties. I visited 
two large lakes well stocked with fish in Scott County. Lake 
Minnatonka, fifteen miles from Minneapolis, is the fashionable 
resort, being best known by those from a long distance. A great 
many southern people spend the hot months here. It is pro- 
claimed that capitalists will during next winter erect a summer 
hotel at this lake having a capacity for one thousand guests. 

So far as a glance can enable one to decide, the growth or 
development of medicine in the state is equal to that in the 
departments of agriculture and commerce. There is an active 
county medical organization in almost every well-settled county, 
while the State Medical Society closed its twelfth annual session 
on the 16th day of June last at Albert Sea. The session was 
harmonious, and was marked by a strict attention to business. 
Many valuable papers were read and discussed during two days 
of the meeting. I will mention only one, which describes a new 
method of treating aneurism of the extremities, and which, to 
those who are studying the reports of the different methods of 
treating this disease by English surgeons at this time, will I 
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think be especially interesting. Dr. B. R. Palmer, of Sauk Cen- 
ter, made the report. I give it in his own words: 

“T have lately used a method of applying pressure to an 
artery on any of the limbs, which, so far as I know, is new. It 
is effectual in controlling the action of the artery, and accom- 
plishes its object without any constriction or pressure of the soft 
parts other than the spot to which the pressure is desired. It 
consists in the application of a broad band of plaster of paris 
around the limb, with an aperture in it directly over the part of 
the artery to which you wish to apply the compress. Through 
this opening the compress is to be adjusted to the limb, and 
tightened and fixed in place by an elastic roller, which envelops 
the limb outside the plaster shell, and is placed over the pro- 
jecting portion of the compress, with sufficient tension to check 
the circulation in the artery to the desired extent. The idea 
occurred to me in the case of a traumatic aneurism of the fem- 
oral artery in the thigh of a butcher, caused by the accidental 
plunging of a long, narrow-pointed butcher-knife into about the 
middle of the thigh. The patient is a very robust and muscular 
young man, and the aneurismal tumor an hour or so after the 
accident was very large—about five inches across and about 
three inches thick, with pulsation. I immediately applied the 
plaster-of-paris band, as before described, using a compress of 


cork covered with chamois and projecting an inch and a half 


above the surface of the band. This was applied about two 
inches above the profunda, and the roller of elastic webbing 
brought around the band and over the projecting compress, 
tightening it at every turn, until the pulsation at the ham could 
no longer be felt. The pressure caused very little uneasiness, 
and was kept up for twenty-four hours, after which time it was 
removed, and pulsation in the tumor did not return. The com- 
press was kept on more tightly applied for three days longer, 
when the patient, contrary to my advice, returned to the shop. 
The wound was inflicted on the 25th of April last, and on exam- 
ination of the leg two weeks since—about 6th of May last—I 
found absorption complete and the patient well.” 
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At the close of the session of the society Dr. Alexander J. 
Stone, of St. Paul—a young man, a native of Massachusetts— 
was elected as president for the ensuing year. The association 
adjourned to meet in St. Paul on the 3d Tuesday in June, 1881. 

I have just been presented with a copy of the first annual 
announcement of the St. Paul Medical College. The fly-leaf 
states that this is the medical department of Hamlin University. 
Dr. Talbot Jones, who presented it, said, “You have not prob- 
ably seen this, as copies have not been sent to physicians east of 
Wisconsin.” The college is the outgrowth of a preparatory 
school which has been conducted for a number of years in this 
city. The first paragraph of the announcement states that the 
founders of the school make ‘‘no apologies for adding one to 
the numerous schools in the United States, believing that the 
constantly increasing demand for advanced medical instruction” 
in the Northwest required the step. The course of instruction 
“extends over four years,,and the examinations for a degree are 
divided into four—one to be held at the close of each year.” 
An examination on entrance to the primary classes in the higher 
English branches is required. No charge will be made for a 
diploma. Fees for each year, fifty dollars. Candidates for grad- 
uation at this college must “have taken a four-years’ course of 
study” and passed at the close of each year of the course a 
satisfactory examination in all the branches taught. After com- 
pleting the course of study, and along with their applications for 
a degree, candidates “must present a thesis upon some medical 
subject designated by the faculty, and must be prepared to de- 
fend the same publicly.” 

From the above it will be seen that the St. Paul Medical 
College stands alone, having a standard higher than that of any 
other medical college in the United States; and this, too, away 
off here in the Northwest, in a city having less than fifty thou- 
sand inhabitants. Here in the capital of the new state of Min- 
nesota a medical college dares to veguire four full courses of 
lectures of a student before he is admitted to the final examina- 
tions for a degree, while in the older states and in larger cities 
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colleges are clamoring for notoriety because they have required 
three courses of lectures a little in advance of the time when 
they would be compelled to do so. Is not this a fine example 
for the medical colleges of Indiana as well as other states who 
propose to endure, not encourage or inaugurate reform? The 
men who control this institution have the courage of their con- 
victions. A school, it seems to me, should require what is right 
of its students at the right time; it is cowardly or mercenary to 
wait until outside pressure compels it to do its duty. It is clear 
that many if not the majority of the colleges are halting be- 
tween two opinions which are born of a desire for dividends on 
the one hand and of a desire to avoid the disgrace which comes 
from the propagation of ignorant doctors on the other. Let us 
hope that the annual announcements next year will be less timid 
in declaring the positions of the schools as to the higher stan- 
dard, but, like the St. Paul institution, will speak out boldly 
and clearly in favor of reform and the best interests of the 
profession. 


The St. Paul Medical College has already sixty students 
enrolled for the course of lectures next winter. It is, I may 
add, an assured success already. W. W. V. 


Doctors AND Druaoists.— Prof. C. Lewis Diehl, Ph. D., of 
this city, and confessedly one of the very foremost pharmacists 
in America, was selected by the National Board of Health to 
examine and report on the deteriorations, adulterations, and sub- 
stitutions of drugs. The report has just been issued, and may 
be safely said to be of more value than all the other proceedings 
of the National Health Board which have yet been given to the 
public. In the course of the report Prof. Diehl thus speaks of 
the relation of physician and druggist, and we commend his 
remarks to the thoughtful consideration of our readers: 


The relation of the medical profession to that of pharmacy in this 
country is not as satisfactory as it should be, and must to a certain 
extent be held responsible for the unsatisfactory conditions under dis- 
cussion. The pharmacist occupies a very peculiar position. Being 
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both a tradesman and a professionalist, he unites in his dual calling 
opposing interests. As a tradesman it is his sole aim to make money; 
as a professionalist it is his aim to guard the interests of the public by 
supplying medicines of pure quality, without regard to cost or trouble. 
If he succeeds in uniting these diverging interests, then both the pub- 
lic and pharmacist are the gainer; but if he fails in this, the one or the 
other must necessarily suffer. The physician is purely a profession- 
alist. It is his aim, if he deserves that title, to ameliorate and cure 
disease without regard to the material recompense that may follow; 
and to this end it is his duty to draw into requisition the best agents 
that knowledge and science may point out to him. But does the phy- 
sician always do this? Is he careful to inform himself so that he may 
be able to judge the quality of the medicine that may be furnished on 
his own prescription? Is he not in duty bound to prescribe only such 
medicines the characters of which are or may be well established? Is 
he justified in prescribing “special” remedies the exact composition 
of which is wholly or in part withheld? Is it not his duty so to formu- 
late his prescriptions that it is possible for any practical pharmacist to 
compound the same from among the recognized drugs, chemicals, and 
preparations that may be found in all well-regulated pharmacies? Is 
it not also his duty to encourage the pharmacist to prepare all medi- 
cines the characters of which are such as to make it difficult to estab- 
lish any variation from the standard that may exist, and however slight 
such may be? Does he not, by the pernicious practice of prescribing 
the preparations of specified manufacturers—which practice has in- 
creased to such an extent as to be an abuse—bring about the very 
conditions that are so largely instrumental in introducing inferior medi- 
cines, by causing the dispenser of medicines to overstock his shop with ° 
preparations that are liable to deterioration; by restricting his field of 
observation in the preparations of medicines; by tempting him to sub- 
stitute the preparation of one manufacturer which is in stock for that 
of another which it is difficult or unprofitable to procure; by making 
him indifferent to the professional duties of his calling, when those of 
the tradesman are so constantly in requisition and his skill and knowl- 
edge count for nothing. 


TANNER’S STARVATION.—As a scientific experiment Dr. Tan- 
ner’s fast ranks but little higher than the prolonged walks, swim- 
ming contests, etc. which have recently been so common. Its 
sole object, so far as we can learn, is to ascertain not whether a 


man can live forty days without food—which has already been 
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proved in undoubted cases—but whether Dr. Tanner can live, as 
he says he can, forty days without food. On the other hand, it 
has been proved that death may occur at a much earlier period. 
(Lancet.) 

New York, 41 West TWENTIETH STREET. 
Editors American Practitioner : 


DeEAR Sirs— Having been selected by the Paris Committee 
(Messrs. Ranvier and Dumontpallier) having charge of the sub- 
scription for a monument or memorial to the late Prof. Claude 
Bernard to represent them in the United States, I beg leave to 
be allowed to use your columns for the purpose of appealing 
to the members of the medical profession and all others inter- 
ested to subscribe to this worthy project. I need hardly remind 
your readers of the great debt which every practicing physician 
owes to the labors of the illustrious physiologist whose memory 
we are asked to honor in this way. All inquiries and subscrip- 
tions in the shape of bank-checks or postal money-orders should 
be addressed to me. 

Trusting that I shall have the advantage of your active per- 
sonal support in this matter, I remain 

Yours, very respectfully, 
E. C. Secuin, M.D. 


ROBERTS'S PEPTONIZED BEEF TEA is prepared by boiling one 
pound of finely-minced lean beef in a pint of water for one hour 
and a half in a covered saucepan. The liquid portions are then 
strained off and the undissolved meat-fiber remaining in the 
saucepan beaten with a spoon into a paste or pulp. The strained- 
off fluid and the pulped beef-fiber are then mixed together and 
introduced into a covered jug. To the mixture, as soon as it is 
cooled so as to be tolerated in the mouth (that is, at a tempera- 
ture of about 140° F.), a fluid ounce of Benger’s liquid pancre- 
aticus is added and the whole well stirred. The jug is then 
placed in a warm place under a “cosey” to keep up the heat. 
At the end of two hours the mixture is boiled for two or three 
minutes and finally strained through a colander. Peptonized 
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beef tea possesses not only the stimulating and peptogenic 
virtues of ordinary beef tea, but it also has considerable nutri- 
tive value, owing to the presence of peptone. In taste it is un- 
distinguishable from ordinary beef tea. 
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THE Harm TANNER’S FAST HAS DONE is thus depicted by a 
Frenchman: “This prodigious fast will not fill the stomachs of 
the starving. There is no need to make such experiments; the 
wretched make them every winter. Dr. Tanner has done the 
poor a great deal of harm. The familiar appeal, ‘My God, sir, 
pity me; I’ve eaten nothing for two days,’ will never more have 
any effect on us.” 
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BARBER-SURGEONS.—Paul Broca, who was a capital vaconteur, 
told the following anecdote of himself. He was in Seville, and 
wishing to be shaved he applied to a barber whom he chanced 
to know. After the conclusion of the operation the barber de- 
clined to accept any pay on the ground that confréres should 
not accept fees of one another. 
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A HeEactuy Crrcuration.— The British Medical Journal 
states its circulation now to be nine thousand seven hundred 
and fifty. 








